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ADDRESSES. | 
SURGICAL INTERFERENCE IN FRAC.) 
TURES OF THE SPINE. 


Delivered in the Section on Surgery and Anatomy at the Fortieth An- 
nual Meeting of the American Medical Assoctation, June 25, 1889. 


BY N. P. DANDRIDGE, M.D., 
OF CINCINNATI, O., CHAIRMAN OF THE SECTION. 

My first duty is to express my appreciation of! 
the honor I have received in being selected to 
preside over the meetings of this Section. This| 
honor brings with it, however, the embarassing 
conviction that I lack many of the qualifications | 
necessary and essential for properly carrying out. 
the work for which I -have been chosen. The, 
ready co-operation that I have received in the 
effort to organize the work of the Section, and the | 
great interest manifested in its success on all’ 
sides have contributed to make the experience of 
the past months among the pleasantest of my. 
life, and I only trust that in looking back upon 
the completion of our meeting you may all be 
able to regard it with equal satisfaction. When 
I consider the characters of the papers you will 
listen to, and remember the prominence of their) 
authors, and the large amount of learning and 
varied experience they represent, I may be. ex-| 
cused for much misgiving as to my own ability to 
contribute anything which will be at all worthy | 
of your consideration, and which will not suffer 
by comparison with the contribution of those) 
whose opportunities have been so much wider! 
than my own. Indeed, if I succeed in exciting 
your interest, and holding your attention, I fear 
it will be more from the importance of the subject 
itself rather than from anything of value I may 
be able to offer either in the way of original 
thought or in summing up the recorded work of | 
others. 

I have selected for my topic ‘‘ Surgical Inter- 
ference in Fractures of the Spine,’’ and have been 
led to its selection partly by the fact that an un- 
usual number of these injuries have fallen under 
my care during the last year, and will thus en- 
able me from recent experience to present many 
of the salient features of the subject, and also 





field have opened up new avenues of progress, 
and have rendered it necessary to recast and re- 
vise conclusions which seem fixed on definite and 
legitimate foundations. Fresh impetus has 
certainly been given to active operative interfer- 
ence in all forms of spinal injury and disease, 


_and while it is certainly true that the result ot 


these new surgical triumphs must necessarily and 


'properly enlarge our therapeutic resources in 


these most trying cases, it is also equally certain 
that without due regard for the recorded expert- 
ence of the past we are likely to retard true pro- 
gress by rash and unreasonable interference. 
Indeed, if I mistake not, the indications are al- 
ready apparent that operations upon the spinal 
canal will soon become popularized, and this one 
of the last of the great cavities of the body to be 
interfered with will become in the near future 
the frequent scene of either surgical success or 
failure. It is for this reason that I feel the time 
is opportune for a fresh discussion of the ques- 
tions involved in determining the how, and the 
when, of surgical interference in fractures of the 
spine. In speaking of fracture it is to be under- 
stood that I make no sharp distinction between 
fracture and dislocation, but consider alike all 
forms of injury to the column resulting in more 
or less damage to the cord. Any conclusions 
which may be reached at this day must necessarily 
be provisional, for the date is not yet at hand by 
which we can definitely settle many of the points 
involved. I shall confine myself in this discus- 
sion to the question of active interference in 
fracture, but as the fresh impetus which has beer 
given to work in this subject dates back to the 
successful removal of a spinal tumor by Horsley, 
and the operations for pressure symptoms in cases 
of Pott’s disease by Macewen, it may be well to 
consider briefly how far these cases are analogous, 
and how far the deduction from one class can be 
safely applied to the other. In Horsley’s case 
there was present all the symptoms of an ad- 
vanced transverse lesion of the cord by which all 
power of conduction was abolished. This con- 
dition was due to a tumor which had produced 
an indentation, or depression, which penetrated 
almost through one lateral half of the cord. It 


largely from the fact that the recent achievements | should be recalled that this condition of the cord 
of Horsley, Macewen, Abbe, and others in this was due to a slowly increasing pressure—a 
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pressure which could not suddenly esaig: the | 











compressed to one-half its normal size, but on 





conducting tracks, The removal of this tumor) removal of pressure began to pulsate, and within " 
was followed by a complete restoration of all the|a few hours there was notable improvement in = 
functions which had been lost. the warmth and lividity of the limbs. This pa- po 

In considering the question of operation for! tient regained entire use of the limbs after the 
tumor, it must be remembered that removal is our | existence of paralysis lasting over eight months. - 
only resource, and that we have no other method! It will be of interest in this connection to ex- i 
of treatment which promises any benefit what-| amine the results obtained in cases of resection ai 
ever. In cases of Pott’s disease the conditions in| already reported. Ten cases are available for de 
many respects are much the same, though they | this purpose. Unfortunately many of the cases fe 
differ in some essentials. The narrowing of the|are so imperfectly recorded that their value din 
canal by which pressure is made on the cord is| is greatly diminished. Certain positive facts of - 
not often due to simple changes in the bony | value can, however, be determined. Mr. Horsley ha 
walls, or to the acuteness of the angle caused by|in a recent letter reports restoration of power “ 
the curvature. It is generally due to the thick-| after complete paralysis for six or seven years, pe 
ening of the membranes, the development of| In Macewen’s first case paraplegia of two years’ th 
granulation tissue between the bones and dura, | standing with bed sores and incontinence was en- a 
or to the accumulation of pus or other inflamma- | tirely relieved by the removal of the arches of the al 
tory products. fifth, sixth and seventh dorsal vertebrze. These In 

As a result of haemorrhage or the penetration | cases have an important bearing on the subject a 
of the canal by an abscess pressure symptoms| we are discussing, and are in themselves a partial pr 
may be suddenly developed. But in all these| answer to the argument advanced for early oper- tr: 
cases the compressing body is of such a nature | ation—that delay will necessarily compromise all “ 


that the elements of the cord are not divided, but | chances of success. They certainly show that the 
their vitality is slowly or suddenly compromised by | cord after long continued compression, severe pl 
interference with nutrition or by secondary degen- | enough to abolish all conducting power may, by 

eration. The resulting condition may be ex- relief of pressure, again recover its functions, 
actly the same as in the case of tumor or fracture | |Trephining the spinal column in Pott’s disease 
—paralysis below the point of pressure more or | | does not seem to be a very serious operation. 
less complete—exaggeration or loss of’ reflexes— Out of the ten cases one died in twenty-four be 
retention or incontinence of urine and feces, | hours, one in a week, and one of general tubercu- 
and the ready occurrence of bed sores and other losis in seven months. It certainly promises a 
trophic changes; but while the symptoms pres- | ‘field of usefulness in properly selected cases, and 
ent may be exactly the same as in the case of | will, I believe, rescue some where all other means 
tumor and due to a compressing body, the ques-| would prove unavailing. The danger is that th 
tion of treatment is one which occupies an en- many patients will be subjected to the trephine in 
tirely different position. In the case of tumor | whom slower and less brilliant forms of treatment 

























without operation we are entirely powerless—in | would produce better results with less danger of be 
Pott’s disease it is otherwise, for it is a matter of disastrous consequences. In this connection it is ey 
daily experience that the most serious and threat- a matter of interest and importance to determine ti 
ening symptoms may disappear spontaneously. after what length of time we must give up all m 
Sensation and motion are both often rapidly re-| hope of the disappearance of paraplegia in Pott’s or 
covered after the application of the plaster jacket, | disease. I desire to place on record a case bear- tl 


or following the administration of the iodide ot! ing on this point, in which after complete para- fo 
potash. But in certain of these cases the organi- plegia for more than three years and a half vol- 
zation of the inflammatory products, and the untary power returned, and six months later the 
thickening of tissue reaches such a degree that|child was able to walk with a slight support. 
they may be fairly compared to a tumor growth This child, now 7 years old, has been under con- 
and quite beyond the reach of removal except by | tinuous observation for over four years at the Chil- tc 
the knife. Charcot has demonstrated that this | dren’s Hospital, Cincinnati, with marked curva- c: 
<ondition is most apt to occur opposite the point | ture in the upper dorsal region, On admission t] 


of greatest curvature in the spinal canal. In) 
such cases Macewen has first shown that operative | 


sults where the conditions are apparently helpless, 
and where continued treatment of various kinds | 
has been entirely without success. 


‘there was complete loss of power in both lower ex- 


'tremities, but neither incontinence nor bed-sores. 
interference may be followed by most brilliant re- | 


This condition continued without improvement 


until six months ago when motion began to ap- 


pear at first in the thigh muscles, and now he is 
able to stand, and with slight aid to walk. The 


In the second case he reports after removal of improvement has been continuous and complete 


the lamina he found a connective tissue tumor so restoration seems probable. 


For nearly two 


closely adherent to the dura that a part of that | years the treatment has been a little more than 
membrane was removed with it. 


The cord was) 





| proper nourishment and good hygienic surround- 
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ee ; | ; gia ae 
ings. The case has made a deep impression on there was no evidence of their existence. The 
my mind as showing the power of recuperation | persistence of motor power in the four ex- 
possessed by the cord. | 'tremities showed certainly that these lesions had 

Let us now consider how far the lesions present | not entirely destroyed the conducting power of 
in fractures are similar to those we have just been the cord. The cause of death must have been 
considering. In fractures of the bodies of the | due to interference with the origin of the phrenic 
vertebrae with displacement the antero- posterior | nerve. In a less vital portion of the cord there is 
diameter of the canal may be narrowed in any | no reason why such a lesion should have sud- 















































degree up to complete obliteration, and the cord 
may be injured in any degree up to a complete 
division—the membranes being either contused 
and lacerated, or entirely uninjured. It is stated 
by Hutchinson that d rect compression of the 
cord by displaced bone is not often seen at the 





denly terminated life, and it seems not unreasona- 
ble to suppose that complete restoration of func- 
tion might have followed absorption of the clots, 
|and it is not improbable that in cases of recovery 
‘after paralysis in spinal injury, such lesions may 
frequently exist. Repair under such circum- 





























autopsy in these cases. This is due to the fact) stances will certainly not be aided by any opera- 
that the greatest amount of displacement i is mo- | tive interference. The changes which follow 
mentary, and that correction is effected in the fracture may result in thickening of the mem- 
subsequent removal and handling of the patient. | branes and the production of more or less inflam- 
In fractures involving the lamina the bone may | ‘matory tissue, or pus within the spinal canal, 
or may not be depressed sufficiently to make sufficient to cause marked pressure on the cord— 
pressure on the cord. Extra or intradural ex: | |a pressure which in some cases may explain the 
travasation of blood, or haemorrhage into the | continuance, or reappearance, of the paralytic or 
cord itself may occur as the immediate result of|trophic symptoms. These cases then approxi- 
injury to the column without any evidence of dis- | mate the condition found in Pott’s disease, suffer- 
placement being present, Within a few weeks al ing from pressure symptoms, plus the amount of 
case illustrating this fact has come under my | | the original, and unrepaired damage to the cord 
care. itself. The question of operative interference in 

Case 1.—An adult fell backward from a ladder | spinal injury must be considered in reference to 
a distance of five or six feet, and struck on the | interference immediately after the receipt of in- 
back of his head; when seen in the hospital he | | jury, and interference deferred until the amount 
was evidently much stunned though not un-|and character of permanent disability can be de- 
conscious. He was able to move all fourextrem- termined. The solution of these questions in- 
ities—the limits of sensation could not, however, | volves a consideration of the course and results of 
be determined. The pulse was quick and small, fracture treated without recourse to operation. 
the breathing hurried and shallow, and the face | It is well known that not only a considerable 
somewhat flushed. Movement of the head caused | | number of these cases escape death, but entirely 
pain, particularly in flexion. No deformity could | | recover all their functions, even after the existence 
be detected in the spine. When seen in the of paralysis, incontinence, and bed-sores existing 
evening the breathing was rapid, and almost en- for a variable length of time. In a valuable 






















































































tirely abdominal, and the face deeply flushed ; 
movement in the extremities still existed. Death 
occurred eighteen hours after the accident. At 
the post-mortem examination a partial dislocation 
forward of the second cervical vertebra was found 
with slight displacement. The spinal canal was 
laid open from behind—the cervical arches were 
intact, the membranes were untorn and normal 


canal. ‘The cord was removed, and when laid on 
the table presented no evidence of injury until by 


passing the finger along its surface a transverse | 


section of softening corresponding to the height 
of the displaced vertebra was discovered. The 
cord was now divided by a longitudinal antero- 


posterior section. Slight softening involved the | 


entire thickness of the cord, and within this area 
on either side a small clot of recently extravasated 
blood was found. ‘These clots were found on 
either side of the central canal, and were so 
centrally situated that on the surface of the cord 





,| nineteen cases of fracture of lower dorsal, one 


and on laying them open no evidence of injury | recovery—twenty-three cases of fracture of lumbar 


to the cord could be seen as it lay in the spinal) vertebra, ten recoveries. Of the sixty-four fatal 








paper Burrill has investigated the results of all 
the cases which have occurred in the Boston City 
Hospital—eighty-two cases in all—of which 
eighteen survived. Divided into regions we find 
‘twenty-eight cases of fracture of ‘the cervical 
vertebree gave two recoveries—twelve cases of 
fracture of upper dorsal vertebrz, six recoveries 












































cases thirty-five died within five days—eight in 
from five to ten days, and seven in from ten days 
toone month. Fiveof these cases were submitted 
to operation—all of which were promptly fatal. 
In the eighteen who survived the result was good 
in nine, and in nine complete disability remained 
permanent. The especial value of Burrill’s paper 
is that it is based on the entire number of cases 
treated in a single institution, and gives, there- 
fore, more reliable data for deductions, than 
statistics made up of isolated cases. Favorable 
results always obtain undue prominence under 
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such circumstances. It is apparent from the 
above figures that 21 per cent. of fractures of the 
spine survive, and that over 10 per cent. make a 
satisfactory recovery. 

f the fatal cases a very large proportion die 
in the first few days—a fact of importance in es- 
timating the danger of operation, the high mor- 
tality of which in cases of recent injury can not 
properly be attributed to the operation itself, but 
is largely due to the concomitant injury. 

It is further evident that while treatment is 
successful in preserving the lives of a consider- 
able number, one-half the survivors are left com- 
pletely disabled, so that any addition to our thera- 
peutic resources must be eagerly welcomed. I 
can best present the points involved in the ques- 
tion of treatment of spinal fracture by briefly re- 
ferring to the more salient features of the cases 
which have come under my care in the last few 
months, and describing the methods adopted in 
each and the results obtained. 

In addition to the case of dislocation above re- 
ported I have had in the time specified five cases 
of fracture of the dorsal spine ; in three of these 
cases the plaster jacket was applied within a short 
time of the accident, and in two the result was 
entirely satisfactory, but in the third only par- 
tially so—in one an air-bed was used with per- 
sistence of the paralysis and incontinence and the 
development of extensive bed-sores. This case 
at the end of five months was trephined—the roth, 


11th and 12th dorsal and first lumbar arches re- | 


moved. The last case was treated on an ordinary 
bed, great care being exercised to avoid pressure, 
and at the end of several months had gained con- 
trol of bladder and rectum, complete restoration 
of sensation, and improvement of motor power. 
The disabilities which remained were markedly 
improved by systematic suspension several months 
later. 

Case 2,—An adult, as the result of forcible 
bending of the body in driving under a low arch- 
way, suffered a fracture of the spinous process of 
the 11th dorsal vertebra, which could be felt 
movable and somewhat displaced under the skin. 
There was no paralysis of motion or sensation or 
any disturbance of the function of the bladder or 
rectum. Every movement of the body was pain- 
ful and there was entire inability to sit up in bed. 
A plaster jacket was at once applied by means of 
the hammock suspension and was followed by 
immediate relief of pain and by ability to move 
about and sit up in bed. In five weeks the pa- 
tient walked out of the hospital quite well. 

Case 3,—A carpenter fell 25 feet from a scaffold, 
striking his back ; the fall produced at once com- 
plete paraplegia. He came into the hospital three 
or four days later. Paralysis of motion and sen- 
sation was complete nearly to a level with the 
umbilicus, and there was retention of urine. The 
fourth and fifth dorsal spine were slightly promi- 


nent and were painful on pressure, and movement 
of the body caused pain in this part of the col- 
umn. The jacket was applied in the hammock 
at once, and immediately gave a great deal of 
comfort, enabling the patient to move in bed and 
sit up without pain. For seven or eight weeks it 
was necessary to use the catheter, when expul- 
sive power was regained and the pus and mucus 
disappeared. During the first few weeks the 
bowels were only moved by injection. Sensation 
began to appear in the lower extremities after 
seven or eight weeks and was soon followed by 
voluntary motion. This improvement continued 
and in eighteen weeks the man was able to walk. 
Six months later there remained only a slightly 
ataxic gait and the man was able to resume work 
as a carpenter. 

In one other case the jacket was applied on the 
fifth day after fracture in the lower dorsal region. 
At this time there was paralysis in both lower ex- 
tremities, retention of urine and involuntary 
escape of faeces. The jacket afforded comfortable 
support. Within a few weeks a bed-sore devel- 
oped over the sacrum and incontinence of urine 
and cystitis followed. In four months sensation 
had completely returned, the thigh muscles could 
be voluntarily moved, but there still remained 
paralysis of the legs, and the incontinence was as 
bad as ever and has continued up to the present 
time unimproved. 

The application of a plaster jacket in the treat- 
ment of fracture of the spine is certainly no nov- 
elty, as many cases have been reported and its use 
has materially improved the ultimate results as 
well as adding greatly to the immediate comfort 
of the patient. The method of application I re- 
gard as of great importance, and sufficient appre- 
ciation, has not, I think, been shown to the use 
of the hammock suspension, as first suggested by 
Mr. Davy. An extensive experience in the use 
of the hammock in the application of the plaster 
jacket for Pott’s disease has given me great con- 
fidence in this method wherever a spinal support 
is required, and in cases of fracture it presents 
speciai advantage. In a case described by Burrill, 
in which suspension was employed, the pain is 
described as so agonizing that the jacket was 
completed with great difficulty, and I cannot but 
think that there must be at times danger where 
the continuity of the column has not been im- 
paired, One advantage only I can see that suspen- 
sion can possess over the hammock, and that is 
that the weight of the body may act as an extend- 
ing force in overcoming any displacement. In 
Burrill’s case sensation was felt in the toes the 
moment the body was free from the bed. But 
extension can be perfectly well practiced with the 
hammock, and the further advantage of an an- 
esthetic can be obtained with safety while the 
patient remains in a horizontal position. 

The method of using the hammock is yery sim- 














lent 
col- 
ock 
1 of 
and 
cs it 
pul- 
1cus 

the 
tion 
after 
l by 
1ued 
ralk, 
htly 
vork 


1 the 
rion. 
r ex- 
itary 
table 
evel- 
1rine 
ation 
‘ould 
lined 
as as 
esent 


reat- 
nov- 
S use 
ts as 
mfort 
I re- 
ppre- 
e use 
ed by 
ie use 
laster 
- con- 
ipport 
esents 
urrill, 
ain is 
t was 
ot but 
where 
nm im- 
aspen- 
hat is 
<tend- 
t. In 
es the 
But 
th the 
in an- 
le the 


y sim- 


either side. 


1889. ] 


FRACTURES OF THE SPINE. 





41 








ple ; a piece of strong muslin as wide as the pa- 
tient’s body and about 15 feet long is stretched 
out on the bed beside him, a proper undershirt is 
applied and the patient is gently rolled over until 
he lies prone on the hammock. One end is now 
securely knotted to a strong hook in the wall and 
the other end attached by a pulley to a fixed point 
at the opposite side of the room and the patient 
is then swung free from the bed. After protecting 
the bony points, the plaster bandages are applied 
including the hammock, and the suspension con- 
tinues without any inconvenience to the patient 
until the jacket is perfectly hard. In none of the 


cases in which this method has been used has 


there been any pain complained of, and in one of 
the fractures the patient compared it most favor- 
ably with the discomfort of a former suspension. 

In one case, still under observation, decided 
benefit has been obtained in improving the condi- 
tion some months after fracture by systematic sus- 
pension. 

Case 4.—An adult, zt. 30, carpenter, fell 30 
feet, striking his back and producing complete 
paraplegia—motion and sensation being both 
abolished. For five weeks it was necessary to 
use the catheter, when expulsive power returned ; 
for about the same length of time the rectum was 
evacuated only by the use of injections. Cystitis 
soon developed, bed-sores occurred on the heels 
and over the right trochanter. In six months he 
had so far improved that complete control of the 
bladder and rectum was regained. Sensation 
throughout returned and there was marked im- 
provement in motion. In the right leg there was 
fair control of the thigh muscles; in the left 
scarcely any voluntary motion at all. There was 
no voluntary motion in leg or foot muscles on 
The reflexes were greatly exagger- 
ated and contact of feet with the floor or slight 
tapping of the finger over thigh or patella pro- 
duced such violent contractions of all the exten- 
sors of the leg that the knees could not be flexed 
for some minutes. At this time a marked curva- 
ture in the lower dorsal region, the prominence 
involving several vertebree, and in this condition 


he was admitted to the Cincinnati Hospital, for | 
He was sus- | 
pended twice daily, at first for five minutes at a| 


the purpose of trying suspension. 











to speculate on the manner in which suspension 
acts. It may, however, be suggested that repair 
in fracture of the vertebreze often falls short of 
complete bony union, and in these cases a sus- 
pension may possibly act by straightening the 
canal and thus relieving pressure. 

In the admirably analyzed tables of fracture of 
the spine in Ashurst’s essay the great advantage 
of immediate correction of the deformity and dis- 
placement by extension and manipulation where 
the cervical vertebrze are the seat of injury is 
prominently enforced, and later experience has 
fully confirmed the conclusions of the author in 
this respect, so that the benefit of this practice 
may be considered so fully established that it 
does not require further argument to support it. 

I have had one case in which I have trephined 
the spine and removed the roth, rith, and 12th 
dorsal, and first lumbar arch. The operation was 
undertaken five months after fracture in the dorso- 
lumbar region. There was present at the time 
extensive bed-sores, incontinence of faeces and 
urine and complete paraplegia. 

Case 5.—F.H., eet. 27, entered Cincinnati Hos- 
pital November 1, 1888. Four days before he fell 
through a hatchway and found himself unable to 
rise. On admission there was complete paralysis 
of motion and absence of sensation as high as the 
crests of ilia, and inability to void urine. Incon- 
tinence developed within a few days, with invol- 
untary discharge of faeces. The patient was at 
once placed on an air-bed, but in spite of the most 
assiduous attertion cystitis developed and exten- 
sive bed-sores appeared over the sacrum and along 
the posterior aspect of both legs within two or 
three months, Sensation returned to the middle 
of the thighs, but there was no improvement in 
motion. On return to hospital service, April rst, 
five months after the accident, I found no further 
improvement, but on the contrary spreading’ bed- 
sores and the cystitis, incontinence and paralysis 
unchanged. The operation of exsection was ex- 
plained to the patient, and the possible chance of 
benefit which it offered, and after consultation 
with his friends he decided to accept it. April 
toth, with the assistance of the surgical staff of 
the hospital, the spinal canal was opened. A free 
incision was made over the spinous processes, the 


time, and then the time was much lengthened. | center of which was the 11th dorsal, and the mus- 


The benefit was evident from the first. 


The ex- | cles were rapidly dissected off, so as to fully ex- 


aggeration of the reflexes soon showed diminution | pose the lamina on either side ; bleeding was con- 


in intensity and there was improvement in volun- 
tary motion. , 

The treatment still continues and it is too soon 
to determine the ultimate result, but thus far the 
patient’s condition seems to show that we have in 
Suspension the means of further improvement 
where recovery has fallen short of complete suc- 
cess. The range of its usefulness can only be 
determined by further trial. This method of 
‘reatment is still so new that it is not worth while 











trolled by packing the wound with sponges. The 
spinous process of the 12th dorsal was first cut 
away with strong cutting forceps and the trephine 
then applied and the canal opened. The arch of 
the 11th dorsal and first lumbar was similarly re- 
moved. The dura thus fully exposed was covered 
with a thin layer of rather closely adherent con- 
nective tissue, which was scraped away with a 
blunt spoon ; no pulsation was seen and the cord 
appeared normal to the touch, except at the upper 
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part exposed, where it seemed diminished in con- 
sistency, and as the membrane appeared closely 
applied to the arch above this was also removed. 
No condition causing compression was discovered, 
and the dura was not opened. The wound was 
closed throughout, except at the lower end, where 
a large drainage-tube was inserted, reaching to 
the bottom of the cavity, and a voluminous dress- 
ing of gauze and absorbent cotton applied. The 
following day this was saturated through by the 
discharges and was renewed ; on the fourth day 
the dressing was again changed, and as the dis- 
charge was small the drainage-tube was removed. 
This I am now satisfied was a mistake, and I 
attribute the suppuration which occurred and the 
delay in healing of this part of the wound to this 
fact. Except about the tube the wound healed 
by first intention. For several days there was 
slight fever and the bed-sore over the sacrum in- 
creased slightly from a slough. Eight weeks after 
the operation the wound was entirely healed. 
The general condition was certainly better, the 
urine was almost perfectly clear and of acid re- 
action, and some of the bed-sores were entirely 
healed, and all improved and contracted. Incon- 
tinence still persisted, and there had been no im- 
provement in either sensation or motion. So far 
as the operation is concerned I consider that it 
has been entirely negative, and that the improve- 
ment which has ensued has been due to the assid- 
uous care and attention the man has received. 
This result, however, I do not feel should dis- 
courage further effort under proper conditions. 
Indeed, earlier operation I believe is indicated, 
and sufficient success has been attained by others 
to more than justify further effort in the surgical 
interference in these cases. 

The operation is not difficult, and is now shown 
to be not very dangerous, and where continued 
treatment has failed to afford relief resection 
should be undertaken without very great delay, 
for even where complete success has not been at- 
tained the operation appears to have a marked 
influence in controlling cystitis and incontinence, 
and in hastening the healing of the bed-sores, re- 
sults which amply compensate for the small 
amount of danger. Ashurst, in the essay referred 
to, has presented the result of resection of the 
spine up to that time, and asserts that there is ‘‘no 
well authenticated case of cure after the operation 
when undertaken for fracture.’’ Surgical writers 
previous to the reports of Horsley and Macewen 
are unusually unanimous in condemning the oper- 
ation. Among the latest, Page, in Heath’s Dic- 
tionary, says that ‘‘ it is an operation not within 
the range of practical surgery.’’ To this general 
pessimistic view Erichson is a notable exception, 
and largely on the result of Gordon’s case in 
Dublin advocates further trial. In this case sixty- 
seven days after injury the arches of the 12th 
dorsal and first lumbar vertebree were removed for 





fracture of the lamina of the latter. The opera- 
tion was undertaken for the relief of incontinence 
and cystitis, complete paraplegia and extensive 
bed-sores, and resulted in much benefit. The 
cystitis disappeared, entire control of the bladder 
was regained, the bed-sores healed, ‘sensation re- 
turned, and the paralysis of motion was greatly 
improved. 

Since the appearance of Horsley’s paper I find 
10 cases of trephining the spine for fracture. 
Many of these cases are most unsatisfactorily re- 
ported, hut several points of importance and inter- 
est may be gathered from them. Macewen reports 
a case, operated on five weeks after accident, in 
which the 12th dorsal and first lumbar arch were 
removed, the former being fractured, and com- 
plete success obtained. Horsley removed the 
11th and 12th dorsal after the appearance of bed- 
sores, with marked benefit to the patient, but 
without the complete disappearance of motor 
paralysis. In no case in which operation has been . 
performed within a few hours of injury have I 
been able to find a complete success reported. 
Most of the patients have lived, some slight im- 
provement noted, but in none has there been a 
disappearance of the paralyticsymptoms. In deter- 
mining the propriety of immediate operation the 
question may be asked whether in fracture of the 
bodies of the vertebreze removal of the arches and 
the severance of the ligaments must not necessarily 
further weaken the column as a whole, and so 
render displacement more liable to occur. Such 
an objection would not exist after partial or 
complete consolidation. 

In all cases where decided benefit has followed 
fracture of the arch only has been reported. It 
has been urged that where fracture of the body is 
present, with the narrowing of the canal, that 
removal of the lamina will permit the cord to 
expand backward. I have not been able to find 
recorded any case where this has been demon- 
strated. 

Experience is now rapidly accumulating, how- 
ever, in these cases, and may soon fully confirm 
these suggestions. As for technique of the oper- 
ation Horsley’s description is so complete that 
little can be added. The condition demanding 
the opening of the dura requires investigation. 
Such a step adds to the gravity of the operation, 
but failing to do so in some cases may possibly 
account for want of success. The conclusion to 
which this discussion points is this : that in injury 
to the spinal column with the symptoms indica- 
ting damage to the cord, experience has already 
shown that a satisfactory result may be obtained in 
a considerable proportion of cases, and that in the 
majority of those that recover after the existence of 
paralysis, retention or incontinence, improvement 
only begins after some weeks, or possibly after 
some months. Recent experience has certainly 
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dangerous or difficult as was once supposed, and, 
furthermore, that it is capable of dealing success- 
fully with cases of pressure on the cord of long 
duration after other methods have completely 
failed. It is certain, therefore, that we have in 
operation an additional resource in fractures of 
the spine. I cannot but feel, however, that the 
tendency at present is to push to an extreme the 
analogy between tumor and Pott’s disease pro- 
ducing symptoms of paraplegia, and cases of frac- 
ture, in determining the question of operative in- 
terference where the symptoms do not yield at 
once to a correction of the displacement, is likely 
to result less satisfactorily than trusting to the 
other methods longer in use. At the same time 
a sufficient number of cases exist to show that 
under certain conditions resection will save life 
and remove symptoms worse than death itself. 

From the above I feel justified in presenting 
the following provisional conclusions from which 
doubtless many will dissent : 

1. In fractures of the cervical vertebrz there is 
indicated immediate reduction of any displace- 
ment by extension and manipulation under an 
anesthetic, followed by continuous extension and 
immobilization. 

2. In all fractures of the dorsal or lumbar spine 
involving the bodies or the arches, with or with- 
out evidence of injury to the cord, the immediate 
application of the plaster jacket by the hammock 
suspension preceded, if there is evident displace- 
ment by an extension, under an anesthetic. 

3. When symptoms indicating injury to the 
cord persist without improvement resection is 
indicated, 

4. Immediate operation would be indicated 
where there is marked depression of the arches 
with symptoms of paralysis. 

5. Long continuance of the symptoms is not 
in itself a contraindication to operation. 

6. We have in suspension the means of allevi- 


ating some of the sequelze of fracture of the 
spine, 





POPULAR PROGRESS IN STATE 
MEDICINE. 


Delivered in Section on State Medicine at the Fortieth Annual Meeting 
of the American Medical Association, June 25, 1889. 


BY J. BERRIEN LINDSLEY, M.D., 
OF NASHVILLE, TENN., CHAIRMAN OF THE SECTION. 

The Section on State Medicine has two feet 
upon which it, securely stands—law and science. 
My immediate predecessors as Chairman of the 
Section have noted the recent progress in science 
as connected with its practical work. On this 
occasion I shall, with great brevity, note progress 
in the other direction. As in America all law de- 
pends upon the sovereign will of the people, who 
are at once governors and governed, my topic is 





substantially ‘‘ Popular Progress in State Medi- 
cine.”’ 

This progress is one of the great features of 
the present century, which is as signally charac- 
terized by the application of the physical forces 
to the daily uses of man as was the fifteenth by 
the unfolding of the globe’s map. Thirty years 
ago sanitary ideas, problems, reforms and work 
were unknown, or at all events unmentioned, 
To-day, outside of partisan politics with its per- 
quisites, no topics engross so large a share of pub- 
lic attention as do those belonging to practical 
sanitation. 

As evidence of the recent and rapid progress 
State Medicine has made in the United States, the 
following substantial proofs may be cited : 


STATE BOARDS OF HEALTH. 


The first State Board of Health created was 
that of Massachusetts, at a date no longer ago 
than 1869. From a table very carefully compiled 
by Dr. Geo. Homan, Secretary of the State Board 
of Health of Missouri, we learn that, in 1888, 
twenty-nine States maintained Boards of Health, 
by an annual expenditure of more than half a 
million dollars. Thus a major portion of the 
American people are becoming acquainted with 
the connection between law and health. 

In most instances these Boards have high pow- 
ers. In all cases they exercise a great educational 
influence. 

-Voluminous reports, prepared with care, and 
with special adaptation to the several localities, 
are liberally distributed. At this date the series 
issued by those two advanced States, Massachusetts 
and Michigan, constitute a cyclopzedic collection of 
treatises upon all the pressing questions of public 
sanitation. The Illinois Board has exerted a last- 
ing influence upon medical education by its persist- 
ent efforts to protect the people from imposition. 
Perhaps it is not beyond fact to say that a very 
few years of legal effort by this single State Board 
has done more to elevate medical education than 
all the advisory and hortatory resolutions of our 
own ‘great Association in forty years. Law is a 
rapid and efficient educator. No less than eight 
of these twenty-nine State Boards issue monthly 
publications containing reports and information 
from all localities within their bounds. These 
periodicals are circulated by the thousand, and 
tend materially to advance the work. All date 
within the last four years. 


CITY AND LOCAL BOARDS. 


The progress, influence, powers and expendi- 
tures of city Boards of Health in the recent decade 
is even more remarkable than in the case of State 
Boards, I have not at hand such an analysis of 
their work as that furnished by Dr. Homan, above 
referred to. However, a single topic under their 
care reveals the wide scope of their functions and 
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ensue. Healthy homes for all the people is be- 
coming their watchword and the demand of their 
constituencies. To exemplify this point time for- 
bids. The work done by the New York, Boston 
and Nashville Boards may be cited in proof. 

A wonderful illustration happened in Europe 
only a few days ago (June 15), when the King, 
Queen and Crown Prince of Italy inaugurated the 
improvement of the sanitary condition of Rome. 
This grand work will require ten years for its 
completion, Many new streets will be opened 
and 17,000 houses be demolished. 

The American Democracy long since voted it- 
self public schools by means of which the keys 
of knowledge are placed in the hands of all. 
Witness Massachusetts, which for its last scho- 
lastic year voted without grudging the royal sum 
of $7, 500,000. 

The American Democracy will beyond a doubt, 
long before the next century becomes old, vote 
that each man, woman and child of its many mil- 
lions, everywhere upon its imperial domain, shall 
breathe the pure air of heaven and enjoy that 
bright sunshine which is the truest emblem of the 
Divine Giver of all life. 

Ever since my student days in that loved Alma 
Mater, the glorious old University of Pennsylva- 
nia, have I, as opportunity offered, inspected the 
dwellings of the masses in our large cities, and 
always with sadness and compassion, that so 
many among them fared no better than like classes 
in the Old World. Now, when these scenes meet 
my eyes, it is with the comforting reflection that 
such disgraces upon our vaunted civilization will 
soon pass away. 


VOLUNTARY ASSOCIATIONS. 


These are rapidly becoming a power. On April 
18, 1872, in the rooms of the New York City 
Board of Health, seven pioneers founded the Am- 
erican Public Health Association, which now 
counts its membership by the hundreds. This 
Association has published fourteen substantial 
and handsome volumes, permanent memorials of 
the best thoughts of very many of the most emi- 
nent practical sanitarians in America. By the 
thoughtful liberality of a single member, Mr. 
Henry Lomb, of Rochester, N. Y., it has sent 
many thousand copies of capital essays among 
classes specially needing and prizing such instruc- 
tion. 

The Newport Sanitary Protection Association 
is a model in its way, which in a very few years 
will be widely copied in all parts of our great 
Republic. 

The New York Ladies’ Sanitary Association, 
recently formed, has some 350 members. It has 
taken hold of such great subjects as defects in 
public school buildings, the removal of garbage, 
and the like. Though in its infancy, it is already 
noted for good work. 





INCREASED RESPECT BY RULERS. 


This is very remarkable, and has done much to 
give our cause prestige with the people. The say- 
ings of D’Israeli the gifted, and of other eminent 
British statesmen, have become axioms. No 
greater tribute, however, has ever been paid to 
State preventive medicine than the idea recently 
advanced by an American Secretary of State, look- 
ing to the peaceable acquisition of a great island 
now a plague-spot, a terror and a menace to our 
people, that so it may come under the redeeming 
influence of sanitary science, 


THE BARRING OUT OF CHOLERA. 


In 1884 and 1885 France, Spain and Italy were 
visited by an epidemic of Asiatic cholera which 
alarmed all Europe, and created great uneasiness 
in our own country, specially in the vast Interior 
Valley. In all previous visitations of this exotic 
pest it was allowed free course. On this occasion. 
however, it was met by the organized hosts of 
scientific physicians acting with the power of law, 
and was stopped short in its career. This fact has 
given the American public great respect for and 
great confidence in State preventive medicine, as 
I know from conversing with many outside our 
profession, 


GREAT MONEYED INTERESTS AROUSED. 


Yellow fever epidemics, and even yellow fever 
scares, are now of National importance because 
of their disastrous influence upon inter-State com- 
merce. The scare of last year damaged more or 
less all the railway campanies with extensive lines 


|in the South, probably more than the really great 


epidemic of 1878, which was so fatal to life. This 
because of the increase in mileage of these rail- 
roads. During the continuance of this scare and 
consequent embargo upon commerce, very many 
railroad and mercantile men studied and discussed 
the perplexing topic of quarantine. These men 
represented millions upon millions of capital and 
multiplied thousands of employés. One sentiment 
prevailed among them, respect for State Boards, 
abhorrence of local shot-gun quarantines, and a 
desire for a central Federal head at Washington 
which should codperate with State Boards and 
harmonize quarantine rules. There are no better 
auxiliaries in public health work in the South 
than our railroad officials. The depopulation of 
Decatur, Ala., when yellow fever was declared 
epidemic, as conducted by the management of 
the Louisville and Nashville Railroad, was a 
model for promptness, efficiency and humanity. 

The recent astounding calamity of May 31, in 
Pennsylvania, has also awakened a widespread 
feeling of the necessity of a Federal hand which 
in such unexpected and destructive calamities 
shall be ready to aid local authorities with that 
promptness and wealth which great Governments 
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should be no necessity for the slow, uncertain and 
costly agency of voluntary contributions from in- 
dividuals among 65,000,000. Our Government 
is a Commonwealth of States, and at its Capital 
has all the organization for mutual insurance 
against earthquakes, floods, and pan-epidemic 
pestilence that can possibly be needed. 


LIFE INSURANCE AND VITAL STATISTICS AND 
SANITATION. 


As it respects numbers interested and capital 
involved, life insurance is second to no business 
in America. Without vital statistics it walks in 
darkness. With local sanitation it is intimately 
concerned. A company at Hartford has within 
ten years sent an accomplished physician twice to 
Tennessee on an inspecting tour, whose reports 
give an admirable summary of the sanitary con- 
dition of that State, though never published. 
This kind of inspection is more frequent than 
health officers are aware. It is impartial and 
meant for business uses alone. Unhealthy coun- 
tries are embargoed by life insurance companies, 
for a single epidemic may destroy the resources 
of years. 

THE BUSINESS INTERESTS OF AMERICA NOW DE- 
MAND THE UNITED STATES PUBLIC HEALTH 
SERVICE. 

This topic for twenty years past has been much 
discussed in medical associations, National and 
State; also in sanitary conventions of all kinds. 
Various plans have been proposed with widely 
different features. At one time, 1879, a National 
Board of Health was created, from which much 
was expected. These expectations were disap- 
pointed, and perhaps inevitably, since this Board 
was not in harmony with the machinery of the 
United States Government. Perhaps, also, be- 
cause it was mainly established under the spur of 
an epidemic disease which affected only one sec- 
tion of the Union and did not concern the people 
of more than half the States. 

Every one conversant with the development 
of bureaus and departments at Washington is 
aware of the fact that in each instance they are 
the outgrowth of progress in the separate States, 
and of the wants of large classes of people. 

After many States had created agricultural bu- 
reaus, boards or commissioners, and after the farm- 
ers had become widely interested in the matter, 
Congress enacted a Bureau of Agriculture. After 
a while this was exalted into a Department, with- 
out a seat in the President’s Cabinet council. Very 
recently it has made the last step in advancement, 
and its head is a full Cabinet minister. Nearly 
all the States had systems of public schools before 
the Bureau of Education was created, which, un- 
der the long and successful administration of Com- 
missioner Eaton, passed from infancy to vigorous 
manhood, ‘This Bureau works in perfect harmony 
with the State Superintendents of Public Instruc- 


tion. It gathers, arranges and collates a vast 
amount of educational statistics and information 
not coming under State purview. It represents 
the vast corps of teachers in the Union at Wash- 
ington, increases the self-respect of this large 
body of influential citizens and, asa consequence, 
grows continually stronger in the public esteem. 

There is now at Washington nearly all the pro- 
vision or machinery of a Health Department wor- 
thy this mighty people, which yet does not satisfy 
the public demand for want of enlargement and 
coordination. A service nearly a century old, es- 
tablished originally as an act of charity to a heed- 
less class, and supported by a tax upon that class, 
has, by a singularly interesting process of evolu- 
tion, expanded into a Bureau with four exceed- 
ingly important drawers. The care of the United 
States Marine Hospitals, once its sole function and 
the cause of its creation, is now only one of its 
duties, a great charity though it be, with a chain 
of splendid buildings perfectly equipped and ably 
managed. All honor to him who conceived the 
idea of elevating this service from the low estate 
into which partisan administration had reduced it. 
All honor to those who have changed it from sin- 
ecure posts for party reward to scientific positions 
for genuine merit. 

Last year, in pursuance with an earnest request 
from the American Medical Association, Congress 
greatly enlarged the ability of this Service to take 
charge of maritime quarantine, so that now this, 
one of the chief functions of a National Health 
Bureau, is by common consent placed in its hands, 
with funds and powers amply sufficient for most 
efficient work. Surely this addendum far out- 
weighs in importance and esteem its moderate 
hospital work. 

Curiously enough, last year also a threatened 
epidemic of yellow fever brought a demand upon 
the central Government for assistance which could 
not be refused, inasmuch as a contingent fund for 
just such purposes had been placed to the order 
of the President, who could find no other channel 
through which to extend relief than this same old 
seaman’s friend. Thus inter-State quarantine and 
aid fell under its wing. And though this may be 
a temporary work, yet when occasion does occur 
for its performance, in magnitude and importance 
\it dwarfs even maritime quarantine. A fourth 
drawer in this nondescript Bureau is the direction 
| of investigations throwing light upon the causes 
|and prevention of diseases, which has been com- 
| mitted to its charge in more than one instance by 
Act of Congress during the few years just passed. 
| Thus it would seem that the United States 
Marine Hospital Service has altogether outgrown 
its name. It should be styled the United States 
Public Health Service, while retaining essentially 
its present organization. Maritime quarantine, 
inter-State quarantine and aid, and scientific re- 
searches, with its original work should constitute 
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four separate sub-departments with ample funds 
and full clerical force. The head of the whole 
should be, as now, a Supervising Surgeon-Gen- 
eral. This is better than a Bureau with a politi- 


cal appointee at its head. The term Service is. 


significant and it is popular. 

The U. S. Signal Service, Life Saving Service, 
Light Service, are doing much to render the Gov- 
ernment revered as a benefactor instead of being 
regarded as a harsh tax-gatherer. The small sum 
expended upon lights along both banks of the 
Mississippi River has done more to lighten toil, 
mitigate danger and save loss of life and property, 
than immense sums expended in other channels. 

' The United States Public Health Service thus 
established, by a process not of revolution but 
evolution, can be most efficiently aided in its wide 
field of action by three existing agencies at Wash- 
ington, each of which has been long in operation 
with universal favor and popular support. 

First. The United States Signal Service. Cli- 
matology is of late admitted by all to be a most 
important branch in the study of preventive med- 
icine. It will not be long before weather warn- 
ings will be more in request for health purposes 
than even now for commercial and agricultural 
reasons. One or two clerks in the Public Health 
Service can obtain and coordinate all the weather 
knowledge it may need as effectually as if the two 
Services were combined in one. 

Second. The United States Census Bureau of 
Vital Statistics. Every ten years the Govern- 
ment, in connection with the enumeration of the 
people required by our polity of representation, 


sets to work a Supervisor of Mortality and Vital | 


Statistics for that special census. This office 
should be permanent and the work continuous. 
All admit the supreme importance of accurate 
vital statistics as the very basis of practical sani- 
tation. 
that the States and Territories will not efficiently 
provide these statistics. A few large and wealthy 


States may, but, judging the future from the past, | 


the youngest grandchild of our great-grandchil- 
dren will not live to see America on a par with 
Great Britain in this, the very basis of a high 
civilization. This work is eminently within the 
province of the Federal Government, and will 
find with the people a welcome not less warm 
than that extended to the postal or weather ser- 
vices. 


Third. The United States Coast and Geodetic | 


Survey. A minute topographical survey is an 
essential in sanitary work. Great Britain, France, 
and even Spain, a country which we ignorantly 
much underrate, have either perfected or are per- 
fecting topographical maps on a scale of several 
inches to the mile. These maps are perfect de- 
lineations of the country. In America there is 
not a single State thus mapped, and perhaps never 
will be. It is a costly work, requiring time and 


highest scientific skill, This, too, is eminently 


The experience of over a century shows 


an undertaking for the Federal Government, of 
absolute necessity from a military standpoint no 
less than for public health reasons. 

That a complete Weather Service in each State 
under the control and support of the United 
|States; that the permanent collection, collation 
_and publication of the vital and mortuary statis- 
tics of each State under the same authority ; and 
that a minute topographical survey of each square 
mile in the three and a half millions over which 
‘floats our flag, is also its legitimate work, follows 
logically from the fact that each and all of these 
| great factors in the people’s progress to a civili- 
zation higher than any which has yet been at- 
tained by humanity, are eminently National in 
‘their character and relations; and also from the 
further fact that their cost is far beyond the means 
at the disposal of the States. Be it always re- 
membered that the States have surrendered to the 
Federal Government the two lucrative sources of 
revenue, customs and excise duties, and thus left 
themselves poor. 

Above is briefly sketched the outline of a plan 
which, without jostling or jarring, but simply by 
expansion and coordination, will give what the 
American Medical Association has so often and 
earnestly demanded—a Public Health Service 
worthy our Continental Republic, which, though 
but a century old, already rivals in influence, fame 
and future hopes the mighty Republic of antiquity 


| ° ene 
whose name is even now a synonym for dominion. 








ORIGINAL ARTICLES. 








NOTE ON SOME GYNECIC USES OF 
BORIC ACID. 


Read in the Section on Obstetrics and Gynecology, at the Fortieth An- 
nual Meeting of the American Medical Association, June 25, 1889. 


BY WILLIAM WARREN POTTER, M.D., 


OF BUFFALO, N, Y. 


It is simply proposed at this time to record 
some personal experiences with boric acid in 
gynecological work. This will necessitate a tol- 
erably free employment of the personal pronoun, 
for which I trust your pardon will be readily 

granted. 

I was first led to the use of this agent in the 
manner detailed, in casting about for a substitute 
for iodoform. After using the latter drug twelve 
years, surgically and gynecologically, in sundry 
and divers ways, I was compelled to abandon it 
‘by reason of a poisonous effect it produced on my 
‘hands. ‘This was a sore grievance, for it seemed 
at the time as if it meant the relinquishment of 
_my work to a considerable extent. Whenever I 
‘suspended the use of iodoform my hands recov- 
ered, but every time I took it up again a derma- 
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titis was set up, and exfoliation of the cuticle 
followed. 

In boxing the compass for a substitute that 
should stand completely in its stead, no little dif- 
ficulty was experienced, for I must needs have 
one that would answer both aseptic and antiseptic 
indications. ‘To be sure, I knew something about 
boric acid and some of its various uses in medicine 
and surgery, but it did not readily occur to me to 
make such use of it as I had previously done of 
iodoform—not, indeed, until I had tried several 
other drugs that, one and all, only served me in- 
differently well. 

In the treatment of the various uterine and 
ovarian displacements it had been my custom in 
many instances, for some years, to pack the vagi- 
na in one way and another with cotton, wool, and 
other materials, first dusting the vaginal surfaces 
with iodoform in the dry treatment, or saturating 
the first two or three pledgets in glycerole or iodo- 
form if the moist packing was employed. Expe- 
rience had taught me that in this way I could 
make the packing last much longer without de- 
composition of the uterine and vaginal discharges 
—a desideratum of no inconsiderable importance. 
But without iodoform I found the time in which 
decomposition would take place considerably les- 
sened. 


While passing through this period of trial, ex- 
periment, and disappointment — speaking with 
reference to the various drugs I had been substi- 
tuting for iodoform—a lady came to me one day 
with a history of dysmenorrhcea, from which she 
had suffered since girlhood. She had now been 
married several years without issue, and the pain 


during menstruation was steadily increasing. I 
found a long, narrow, and bent cervix, with ero- 
sions surrounding the os uteri, and a catarrhal 
exudate oozing therefrom. 

This appeared to me a good case for rapid dila- 
tation, and I so stated to the patient, giving my 
reasons for the opinion. She was a woman of 
culture and intelligence, and readily assented to 
the proposed future operation, I agreeing that it 
should be done after the next menstruation. 
Meanwhile, I proposed to cure the erosions and 
vaginal irritation that the acrid discharges were 
causing. Having some boric acid at hand that I 
had obtained for another purpose, it occurred to 
me to dust the os and upper vagina well with it, 
and to pack some dry cotton around the cervix to 
retain the boric acid in contact with the eroded 
surfaces, and particularly to keep the vaginal walls 
asunder. 

Three days afterward I removed the packing, 
when, to my delight, the erosions were found 
changed to a more natural color, while the cotton 
was as sweet and inodorous as the day it was 
placed. ‘This treatment was repeated at regular 
intervals, though more efficiently than at first, 
until the erosions were cured; but, alas! the 
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menses did not appear at the next expected pe- 
riod. The woman proved to be pregnant, and I 
was thus deprived of the opportunity of making 
a lucrative, and I trust successful, operation for 
the cure of her dysmenorrhoea and sterility. 
However, nature has done her work well, the 
dysmenorrhoea is cured, a young family is grow- 
ing up with rapid increase, and I have no right 
to complain. 

While treating this patient I had other oppor- 
tunities of using this medicine daily, and I have 
continued it, for one reason and another, ever 
since. 

The lessons this case taught me were: 

1. That boric acid was an antiseptic of no mean 
value for intra-vaginal uses. 

2. That it was chemically adapted to neutralize 
the acridity of the uterine and vaginal discharges, 
and thus contribute to the cure of sterility due to 
such causes. I have since had opportunities to 
verify this observation. 

In the treatment of uterine and ovarian displace- 
ments, as I have before remarked, and in dealing 
with pelvic inflammations or their residues, it has 
been my custom for some years, in suitable cases, 
to employ vaginal tamponnement, either as a pre- 
paratory measure to other and more radical man- 
agement, or as a curative agent, as the case might 
indicate or demand. I have described my method 
of packing the vagina for such purposes in con- 
siderable detail, not only in papers read in this 
Section but before other societies as well, and I 
only refer to it here and again in order to eluci- 
date one or two points relating to it, for this paper 
may be regarded as in a measure supplementary 
to the others. 

When I first began the systematic employment 

of vaginal tamponnement for the various condi- 
tions to which it is adapted, it was not expedient 
for the patients to retain the packing longer than 
twenty-four to thirty-six hours. This was partly 
because the work was done with less mechanical 
perfection, and hence the tampon would sag or 
become partially dislodged; but more especially 
because the secretions and exudates, natural and 
unnatural, would decompose and give off putres- 
cent odors if left much longer. 
Now, after twelve years or more, there has been 
/much improvement in this simple but important 
mode of treatment. Then glycerine, carbolic acid, 
iodine, chloral, and perhaps a few other agents 
were employed to render the packing aseptic, and 
to promote shrinkage, absorption and osmosis. 
When iodoform came into vogue for this work it 
served a much better purpose, for it prevented de- 
composition for a longer time, was less irritating 
to the mucous membrane and, besides, possessed 
some inherent advantages as a curative agent. 

But it is not my purpose now to chronicle the 
evolution of vaginal tamponnement for pelvic 
disease, from the primitive cotton-glycerine ball 
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of the earlier days, to the multiple wool tampon 
of the present. My object is more especially to 
invite attention to the fact that boric acid is a 
valuable drug to use in connection with this sort 
of treatment; and that, wheareas under the old 
plan the tampon could not be permitted to remain 
longer than two or three days at the utmost, now 
I have no difficulty in packing the vagina so it 
will stay for a week, and that without emitting 
the slightest putrescent odor upon removal. This 
is of great moment, especially to patients who 
must needs come from a distance, and to those 
again who cannot afford more frequent visits to 
their doctor. Furthermore, I believe it better in 
many cases that this treatment be not repeated 
oftener than once a week. It is less disturbing to 
many women, psychically speaking, to have infre- 
quent manipulations of the genital tract, no mat- 
ter how delicately done; and, again, it is even 
better in many other cases not to disturb a well 
placed and efficient packing too often.’ We insure 
good pelvic rest, the elastic pressure is well main- 
tained, the tampon keeps sweet. These, and many 
other reasons that I need not take time now to 
mention, all conspire to make it expedient—nay, 
even wise—to repeat the treatment as infrequently 
as possible or consistent with the welfare of the 
woman. Not all patients can wear the packing 
equally long; indeed, some should not be allowed 
to go a full week before its renewal, while others 
may carry it a little longer; but a week may be 
given as a fair average. 

The method I adopt may be briefly and con- 
cisely described as follows : 

First. Place the patient on her back and ad- 
minister a copious hot vaginal lavement. 

Second. Direct her to assume the knee-chest 
posture, introduce a Sims speculum or other re- 
tractor, wipe the vagina dry with absorbent cot- 
ton, dust the whole surface well with boric acid 
by means of a powder blower. 

Third. Place two or three pledgets of cotton 
around the cervix, then turn into the vagina such 
a quantity of boric acid as may be desired—say 
a tablespoonful—and finally pack it neatly and 
quickly, even firmly, with wool pledgets, distrib- 
uting the pressure where most needed. 

At the end of a week—sometimes more, some- 
times less—this packing is removed by the threads 
attached to each pledget, when the operation may 
be repeated. 

This tamponnement of the vagina should al- 
ways be preceded by the hot douche to insure a 
foundation of cleanliness, for which latter it is 
quite as important as it is for the effect it has on 
the circulation of the pelvic vessels. 

The knee-chest posture affords the best oppor- 
tunity, as a rule, to bring the boric acid in con- 
tact with every nook and cranny of the vagina, 
and enables the operator to pack the cavity snugly 
with less discomfort to the patient; yet, in some 





cases where this posture is inexpedient, the Sims 
position may be substituted. 

The method of doing the packing—its tech. 
nique—is of considerable importance; for, if it 
be carelessly or indifferently done, its potency is 
greatly diminished. A little practice will readily 
suggest to the operator the proper course to pur- 
sue as to the amount of pressure, quantity of boric 
acid, and other details of the treatment. The 
principal feature to be borne in mind is that the 
tampon must not be uncomfortable by reason of 
its size, while at the same time it must be suffi- 
ciently ample in volume to be retained well in 
place. 

Another way in which I have used boric acid 
with satisfaction must not be forgotten. After 
plastic operations in the genital tract I pour a 
quantity of it into the vagina, and then carry a 
rope of boric cotton up to the os uteri, allowing 
it to hang out over the perineum 2 or 3 inches. 
This may remain three or four days, and will pro- 
tect the parts in various ways. The line of su- 
tures—cervical, intravaginal or perineal—will be 
guarded antiseptically with a suitable dressing, 
that I cannot but regard as beneficial in promot- 
ing immediate union. I formerly used iodoform 
gauze in a similar way, but I like this plan much 
better. 

There are many other gynecic uses of this drug 
that could be referred to, but I fear that I have 
already gone beyond the limits of a ‘‘ Note,”’ 

The points upon which I wish to place empha- 
sis are: 

1. That boric acid is suited to many gynecic 
uses where antiseptics are required. 

2. That it can claim superiority for vaginal 
tamponnement by reason of (a) odorless, (4) col- 
orless, (¢c) non-irritant, chemical properties; these 
admitting of its frequent, liberal, and prolonged 
employment where this method of treatment is 
indicated. 

3. That it is a remedy of value in sterility due 
to acrid secretions that destroy the fecundating 
power of the spermatozoa. 

4. That it is one of the best powders to render 
operation wounds in the genital tract aseptic. 

If I have given to even one person in this as- 
semblage a single hint that may hereafter prove an 
aid to him, the object of this note will be served. 

284 Franklin St. 





AN INTRODUCTION TO THE STUDY OF 
PNEUMONIC FEVER. 
BY EDWARD F. WELLS, M.D. 
EIGHTH PAPER. 
CAUSATION : PREDISPOSING INFLUENCES. 
There is much which we know of the causa- 


tion of pneumonic fever; but there is vastly 
more of which we are, as yetignorant. With the 
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lapse of time and the progress of knowledge we 


lifted and the Egyptian darkness dispelled. In 
no corner of the etiological field is there so much 
room for doubt and error as in the study of the 
predisposing’ causes of diseases, and this is 
especially true of pneumonic fever. 


This malady has been so often observed to oc- | 


cur during, or to follow upon some peculiar state 
of the general system, an injury or a disease, 
with such regularity and frequency as to lead to 
the inference that they exercise a predisposing in- 
fluence over the production of the pneumonic 
fever. ‘The explanation of the fact, however, is 


often, nay generally, not at hand. Yet even 


under these circumstances we should never lose 
sight of the fact that ‘‘every occurrence in na- 
ture is the result of some previous occurrence 
which we have agreed to call its cause, and which, 
in turn determines some other, which we con- 
sider its effect. Nothing is accomplished at any 
time by a sudden act of transition,’’* or by chance. 

A vigorous and robust constitution, joined, as 
it usually is, with active habits and a sanguine 
temperament, is thought by many’ to predispose 
to the disease, whilst others* hold opposite views. 
It is probable, however, that one of the principal 
reasons why the strong and healthy are so fre- 
quently attacked is that they are usually more 
exposed to the deleterious influence of cold and 
wet, overexertion and worry and other predispos- 
ing causes of the disease.’ 

Of 171 cases analyzed by Chomel, 87 were 
strong, 36 average and 13 weak. Of Bouillaud’s 
26 cases, 20 were strong and 6 weak. Of Ben- 
nett’s 118 cases, 49 were in bad health when at- 
tacked. Of 750 cases tabulated by Patton only 
18 per cent. were previously healthy. Of my 498 
cases 134 were strong, 267 average and 97 weak, 

Some persons, without any obvious reason, are 
peculiarly predisposed to, or exempt from, attacks 
of pneumonic fever, and this proclivity or im- 
munity may extend to entire families, tribes or 
races." In some instances immunity, for example, 
is clearly due to exceptionally favorable hygienic,’ 
climatic or other external influences ; or to certain 
states of the system, such as pregnancy* or 





‘ Predisposition is that which prepares the system for the re- 
ception and entertainment of the exciting cause. 

2 Oliver, N. Y. Med. Record, Aug. 27, 1887, p. 243. 

’ Bouillaud, Dic. de Méd.; Chomei, Pneumonie, S. 318; Copland, 
Med. Dic., Vol. i, p. 647; Cullen, Prac. Phys., Phila., 1792, Vol. i, p. 


| disease. 


| tured perineuin. 


\ chlorosis,’ in females, or advanced emphysema,” 
may confidently expect that the veil will be) 


etc. 

The inhalation of various noxious gases, fluids 
and solids may act as a predisposing cause of the 
The lungs act as a filter and retain 
much of the irritating substances which find ac- 
cess to them," and these may light up a local in- 
flammatory process” which serves as a nidus for 
the development of the pneumonic poison, or 
render the system less able to resist its onslaughts. 

Of such substances we may mention gasses aris- 
ing from the combustion of anthracite and other 
coal," natural gas,'* sewer-gas," smoke, steam and 
heat, the fumes of acids’ and bromine,” vapor of 
chloroform and other anesthetics," cinders, 
pollen, dust from hemp works, flouring and plan- 
ing mills, cotton gins and cotton mills," seed and 
grain threshing machines,” needle, edged-tool and 


gun-barrel grinding, button and nail making, 


mining,” quarrying® and various other foreign 
matters.* 





» Fox, op. cit., p. 157; Huss, op. cit., S. 9. 

to Rokitansky, Path. Anat., Phila., 1856, Vol. iv, p. 56. 

1 Tyndall, Floating Matter in the Air, London, 1881. 

12 Lehmann, Expmt. Studien., Miinchen, 1886. 

13 Crawford, Diseases Wyoming Valley, Wilkesbarre, 188r. 

14 Corfield—N. Y. Med. Rec., June, 1886, p. 665—doubts whether 
this acts as a cause. 

15 Corfield, London Lancet, 1884, Vol. i, p. 472; Bell, N. Y. Med 
Rec., Nov. 12, 1887, p. 663; Loomis, Pepper’s Syst. Med., Vol. iii, 
Pp. 317. 

reDyson, London Lancet, 1884, Vol. i, p. 65. 

17 Brunton, Pharmacol., etc., Phila., 1885, p. 469. 

81 Gerster, N. Y. Med. Rec., April 23, 1887, p. 453; Wyeth, Ibid., 

. 474; et.al. Gerster has given a series of very interesting cases 
in which pneumonic fever followed the employment of anesthetics 

A female, aged 43, submitted to lumbar colotomy, under ether 
On the following morning a severe chill ensued, followed by the 
ordinary symptoms of pneumonic fever and death on the fourth 
day. The entire right lung was solidified. 

A man, aged 60, was castrated, under ether, and was attacked 
with pneumonic fever two days later. The temperature rose to 
106° F. and death speedily ensued. 

A man, aged 61, underwent inguinal colotomy, under ether, and 
on the next day was attacked by pneumonic fever, locally affecting 
the entire right lung. 

A man, aged 25, who had recently had pneumonic fever, took 
ether for the extirpation of the inguinal glands. The affection re- 
appeared in the same lung and proved fatal. 

A woman, aged 50, was operated upon, under ether, for rup- 
Pneumonic fever developed immediately and 
terminated fatally. 

A boy, aged 16, had the inguinal glands removed, under ether 
Severe pneumonic fever ensued. Recovery. 

It may be that the pneumonic inflammation is due less to the 
effects of the anesthetic than to the exposure and chilling of the 
patient by the extensive uncovering and wetting of parts usually 
clothed, See Wier, N. Y. Med. Rec., April 23, 1887, p. 473; Abbe, 
Ibid, p. 474. For further information as to the effects of anzsthet- 


| ics on the lungs see Brit. Med. Jour., Dec. 18, 1880. 


181; Fox, Reynolds’ Syst. Med., Phila., 1880, Vol. ii, p. 156; Gri- | 


solle, Traité de la Pneumonie; Hippocrates’ Works, Adams’ Ed.; 
Huss, Lungenentziindung, 1862, S. 9; Sturges, Nat. Hist. Pneumo- 
nia, London, 1876, p. 168; Ziemssen, Pleuritis u. Pneumonie, Ber- 
lin, 1862, S. 153; et. al. 


4 Bennett, Restorative Treat. Pneumonia, 1866, p. 24; Juergen- | 


sen, Berliner Klin. Wochenschr., 1884, Nr. 17, S. 271; Patten, Jour. 
Am. Med. Ass., Oct. 16, 1886, p. 425; Green, Pathology, p. 364 

5In this connection it should be remembered that ex 
which was yesterday borne with impunity may imperil 
morrow, as is often iliustrated in practice. 
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Phe t re 
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©See Pfeiffer, Berliner Klin. Wochenschr., 1884, S. 198; Bagin- | 


sky, Pneumonie, Tiib., 1880, S. 82; Krieger, Disposition zu Katarrh, 
etc., Strassb., 1880. 

7 Fox, op. cit., p. 157. 
_Juergensen, Ziemssen’s Handb., Bd. v, S. 28; Pause, Lungen- 
entziindung, 1861, S. 64 


| 


19 Moen, Rpt. Health Officer, Oldham, 1886. 

201 have met with an interesting series of cases of pneumonic 
fever following exposure to the dust of clover-hulling machines. 
Of these the following are examples: A farmer, aged 42, engaged 
in threshing clover, was attacked with pneumonic fever, locally af- 
fecting the entire left lung. Three days later the base of the right 
lung also became involved. Recovery was long delayed by a small 
abscess in the right lung, which only began to improve after the 
expectoration of a thick mass of pus in which were imbedded some 
small, dark objects, supposed to be pieces of clover-hull. A young 
man, engaged in like occupation, developed pneumonic fever, the 
local processes pursuing a lingering course ; improvement follow- 
ing closely upon the expectoration of a small piece of clover-hull. 
Another gentleman, of middle age, likewise engaged, was attacked 
with pneumonic fever, with diffused local consolidations, which also 


| pursued a lingering course. 


2t Reeve, Jour. Am. Med. Ass’n, 1885. 

22 Hirt, Die Staubinhalations Krankh., Breslau, 1871; Moll, 
Berliner Diss., 1869; Osterlen, Med. Statistik., S. 375. 

23 Greenhow, Trans. Path. Soc,, Vol. xviii. 

24 Zenker, Deutsche Arch. f. klin. Med., Bd. ii; Fox, op. cit., p 
158; Peacock, Brit. and For. Med.-Chir. Rev., Vol. xxv; Holland, 
Edinb. Med. and Surg. Jour., 1843 ; Grisolle, op. cit., p. 146; Dinstl, 


| G&str. Zeitschr. f. Prak. Heilk., 1862; Bretonneau, Rech. Inflam. 


Spec. Tis. Muqueaux, Paris, 1826, p. 100; Reitz, Sitz.k. k. Aked zu 


| Wien, 1867; Wyeth, op. cit., p. 474; Veraguth, Virchow’s Arch., Bd. 
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It has been doubted, and even denied, that 
suspended solid matters could reach the alveoli, 
but the observations of many writers disprove the 
assertion.* 

A curious case of pneumonic fever came under 
my notice several years ago: A male epileptic 
imbecile, zet. 22, shortly after eating, was taken 
with a fit, falling to the ground with his face in a 
shallow depression. Whilst in this position he 
vomited freely and some of the ejecta found their 
way into the lungs. The inflammation was con- 
fined to the apex of the left lung, pursued an 
ordinary course and terminated in recovery. 

Filling of the bronchi with water, as in sub- 
mersion, is not infrequently followed by pneu- 
monic fever. 

The foreign matters may be of a septic nature 
and cause pulmonary inflammation of a peculiar 
character, besides infecting the system generally. 
This is what occurs when the poisonous dust 
arising from fleeces of wool infected with anthrax 
is inhaled.* ; 

The foreign material may be a body of consider- 
able size, and may remain for a long time in the 
lungs without causing disease, but so long as it 
or its effects remain it is an element of danger. 

Hargrove” relates the following case: In the 
autumn of 1866 a cockle-burr was lodged in the 
right bronchus of a healthy woman of 18. After 
subsidence of the first violent symptoms no seri- 
ous inconvenience was encountered until Febru- 
ary, 1869, when acute pneumonic inflammation 
developed in the right lung. A second attack 
ensued in June and the final one in July. At the 
autopsy both lungs were found inflamed, with an 
abscess on the surface of the right one. The burr 
was in a perfect state of preservation,* 

The secretions of the respiratory tract, especi- 
ally bronchial, when aspirated into the finer tubes 
and alveoli act as foreign bodies, and, when not 
promptly expelled, may pave the way for pneu- 
monic inflammation. Collapse of lobules may 
Ixxxii; Heszay, Ungar. Zeitschr., Bd. ii, 1859, S. 33 ; Wilson, Med. 
Times and Gaz., Oct. 17, 1864, p. 384; Robers, Phth. Carbon., Paris, 
1862; Freiderich, Virchow’s Arch., Bd. xxx, S. 394; Merkel, Arch. 
f. klin. Med., Bd. viii, S. 206 ; Sanders, Schmidt’s Jahrb., Bd. cxxiv, 
1864, $.149; Beaugrand, Canstatt’s Jahresb., 1865 ; Rindfleisch, Path. 
Gewebl., Leipzig, 1871, S. 375; Fuchs, Henker’s Zeitschr., 1837, S. 
12; Vleminckx, Bull., etc., 1869, T. — 1249; Frangois, Bull. de 
l’Acad. Belge, 1857; Lewin, Inhalation Therap., Berlin, 1865, S. 24; 
Crocq, Schmidts’ Jahrb., Bd. cxxvi, 1865, S. 98 ; Beddées, Pulmon. 
Consump., London, 1801 ; Kuborn, Mal. aux ouvriers Mineurs, Paris, 
1863; Morten, Vierteljahrschr. f. Ger. Med., Oct., 1860; Brockmann, 
Die Metal. Krankh., etc., 1851; Peroud, Charb. du Poumon., 1862; 
Markettor, Black Phthisis, Edinb., 1846; Cox, Jour. Pub. Health, 
March, 1857. 

25 Peacock, Lancet, N. Y., 1861, Vol. i, p. 56; Greenhow, Lancet, 
N. Y., 1863, Vol. i, p. 306; Lakeman, Lancet, 1884, Vol. ii, p. 255; 
Villaret, Anthrocosis, etc., Paris, 1862; Cre rig Sulli ing della 
sub. pulv. nella via della Resp., 1858; Reimbault, Hyg. des ouvriers 
Mineurs, Paris, 1861; Marshall, Lancet, 1823 ; Schonfeld, Employés 
aux Mines de Charbon, Charleroi, 1843 ; Bartheleness, Lungen Mel- 
anosis, Erlangen, 1855; Fossion, Bull. de l’Acad. de Belge, 1859; 
Kiipper, Rhein u. Westphal. Corresp. BI., 1845, Nr. 17-22; Tardieu, 
Hyg. de ge etc., a 1855 ; Boens, Mal. des Houilleurs, 1862; 
“ is, Ann. d’ ., 1858. ; 
har ~~ Greenfield, London Lancet, N. Y., 1881, Vol. i, p. 481; 
Bond, London Lancet, 1887, Vol. ii, p. 511. 

27 Am. Practitioner, March, 1870, p. 188. 

28 For other cases and information consult LeCount, Jour. Am. 
Med. Ass’n, Sept. 17, 1887p. 371; Kinsman, Cincinnati Clinic, Mar. 7, 


1874, p. 113 ; McCormack, London Lancet, N. Y., 1852, Vol. i, p. 299; 
Wells, Jour. Am. Med. Ass’n, Dec. 19, 1885, p. 675; et. al. 











produce the same effects. The solid and semi- 
solid secretions sometimes formed in the nares, 
tonsils, pharynx, larynx, etc., may also cause 
like results should they become dislodged and 
find their way into the peripheral areas of the 
respiratory tract. 

Blood, pus and acrid, putrid or other secretions 
from wounds or diseases of the respiratory tract 
may pass into the finer bronchial tubes and be 
followed by pneumonic fever. 

This may occur in cancrum oris,® scurvy and 
other ulcerative diseases of the mouth,” cancer of 
the tongue, pharynx or larynx and the operations 
for its relief," diphtheria, tracheotomy and laryn- 
geal intubation,” calculus of the bronchi,® chronic 
bronchitis,* hzemoptysis,® etc, 

Disease and injury of the central nervous sys- 


tem are very frequently followed by pneumonic 
fever. 


Calmiel,® in an analysis of 188 cases of organic 
disease of the brain found acute inflammation of 
the lungs present in nearly one-third of them. 

A girl, zt. 5, received an injury of the head by 
being run over by a carriage. ‘I'wo or three days 
afterwards feverish symptoms set in, with stupor, 
stertorous breathing, tremulous pulse, involuntary 
discharge of feces, convulsions and, finally, 
death. At the autopsy no gross lesion was found 
within the cranium, but the right lung was found 
violently inflamed and consolidated.” 

A man, et. 26, received a pistol-shot wound of 
the head, from which he had partially recovered, 
when, after exertion, pneumonic fever developed 
and terminated fatally in ten days, At the au- 
topsy the ball was found, partially encysted and 
partially imbedded in the jugular fossa, The 
pulmonary vessels were everywhere dilated, with 


29Baudelocque, quoted by Chomel, Pneumonie, S. 334; Grisolle, 
op. cit.,; Fox, op. cit., p. 161. 

30 Hermann, Lungenentziindung, S. 22; Murray, Lond. Lancet, 
N. ie 1882, Vol. ii, p. 429; Chomel, op. cit., S. 239; Fox, op. cit., 

. 161. 

” 3t Gould, Lancet, N. Y., 1881, Vol. i, p. 415; Albert, Wiener Med. 
Presse, Oct. 30, 1881, S. 1373 ; McLeod, Lancet, 1878, Vol. i, p. 750; Cur- 
ling and Wordsworth, Lancet, N. Y., 1860, Vol. i, p. 404; Stokes and 
Baker, Ibid, 1881, Vol. ii, pp. S60 Spanton, Ibid, p. 144; Page, Ibid, 
Pp. 432; McKenzie, Illness of Frederick the Noble, London, 1888: 
Scheier, Deutsche Med. Wochenschr., June 7, 1888; Semon and 
Shattuck, N. Y. Med. Record, April 28, 1888, p. 480; Mudd, St. Louis 
Med. Rev., Nov. 10, 1888. 

32 Gross, Phila. Clin. News, April 9, 1881, p. 202; Spencer, Lon- 
don Lancet, N. Y., 1883, Vol. i, p. 463; Evans, London Lancet, N. Y., 
1859, Vol. ii, p. 44; Jacobi, Diphtheria, N. Y., 1880, p. 226; Treves, 
Lancet, 1884, Vol. i, p. 299; Gerster, Jour. Am. Med. Ass’n, May 22, 
1886, p. 585; Bouchet, Paris Méd., 1884; Wier, Cincinnati Lancet 
and Clinic, Dec. 22, 1883, p. 555; Anderson, Lancet, N. Y., 1861, Vol. 
i, p. 148; Langenbusch, Jour. Am. Med. Ass’n, March 22, 1884, p. 
320; Brown, N. Y. Med. Rec., June 25 and July 23, 1887; Waxham, 
Jour. Am. Med. Ass’n, Oct. 24, 1885, p. 469; Ripley, N. Y. Med. Jour., 
Feb. 14, 1885, p. 201; Mudd, Jour. Am. Med. Ass’n, June 25, 1887, p. 
703; VanSantvoord, N. Y. Med. Rec., Jan. 24, 1885, p. 107; Brothers, 
N. Y. Med. Rec., Dec. 11, 1886, and June 18, 1887; Hoadley, Jour. 
Am. Med. Ass’n, Mar. 26, 1887, p. 338; O’Dwyer, N. Y. Med. Rec., 
os 18 and Oct. 29, 1887; Steiner, Ziemssen’s Handb.; Caillé, N, 

. Med. Rec., June 18, 1887, p. 687; Peter, Gaz. Hebdom., 1863, p. 
689; Northup, N. Y. Med. Rec., Dec. 11, 1886, and June 18, 1887; Hu- 
ber, N. Y. Med. Rec., June 18, 1887, p. 684. 

33 Montane, N. Y. Med. Rec., July 30, 1887, p. 146. 

34 Fox, op. i 250; Rokitansky, Path. Anat., Vol. iii, p. 50; 
Legendre, Mal. Enfants, p. 223 ; Stokes, Dis. Chest, p. 159 ; Stewart, 
Dilatation Bronchi, 1867; Biermer, Virchow’s Handb.; Laennec, 
op. cit. 

° 35 Drysdale, Med. Press, Jan. 21, 1485; Cleveland, Cincinnat: 
Clinic, Sept. 1, 187 Pp. 948; Fox, op. cit, p. 158. : 
36 Dict. de Méd., T. ii, p. 196, et Mal du Cerveau, Paris, 1859. 

37 Klein, Chir. Bemerkungen, Stuttgart, 1801, S. 41. 
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a reticulated exudation in the alveoli and thick- 
ening of the pleura.* 

That pneumonic fever often prevails in connec- 
tion with cerebro-spinal fever has long been a 
matter of common observation.” 

In these cases the pneumonic inflammation is 
due either to pulmonary extravasation,“ local vaso- 
motor paralysis, paralysis of the vagus" or paresis 
of the respiratory muscles.“ Paralysis of the 
soft palate and pharynx may be followed by the 
disease. * 

When the vagus is implicated irritative matters 
pass readily into the lungs, from whence they, to- 
gether with the mucus secretions, cannot be 
again dislodged. Inflammation is the result. 

A boy, et. 12, suffered a mild attack of diph- 
theria and apparently recovered in due season. 
After the lapse of three weeks there supervened 
a gradually increasing paralysis of the palate to 
such an extent that swallowing liquids was a 
very difficult procedure—being invariably ac- 
companied by regurgitation through the nares, 
and often by coughing and choking. Ten days 
later pneumonic fever was developed, ending in 
recovery. The faucial paralysis gradually im- 
proved, but was still present to a slight extent 
eight years afterwards. 

It has been believed that insanity predisposes 


to pneumonic fever,“ but after an attentive study 
of a great number of asylum reports I cannot 


confirm the supposition. The influences of the 
passions, hope, fear, anger etc., in this direction 
are not fully known,” 
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1887, p. 557; Robinson, Ibid, p. 558, and others—have not been able 
to observe any relation between the two diseases. 

4° Brown-Sequard, in experimenting on animals, found that if 
an injury of the head was survived for atime that pneumonic in- 
flammation frequently ensued. After such injuries emphysema 
and numerous minute extravasations were found in the lung on 


the side opposite the cerebral injury. See London Lancet, Jan. 
7, 1871 
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These observations are confirmed by those of Fleischmann— 
Centralbl. f. d. Med. Wissensch., 1871, Nr. 28—on men, and a case 
reported in the U. S. Marine-Hospt. Rpts., 1883, p. 262. 
4tTraube, Expmt. Path., 1846; Simon, Holmes’ Syst. Surgery, 

Phila., 1881, Vol. i, p. 89; Gartner and Amrus, Lond. Lancet, Mar. 
7, 1885 ; Wilks, Ass’n Med. Jour., Feb. 17, 1854, p. 145; Frey, Arch. 
f. Phys., Bd. xiv, 1877; Lagout, L’Union Méd., Oct. 19, 1878; Mac- 
ewen, Phila. Med. News, Aug. 18, 1888, p. 173; Rohden, Deutsche 
Med. Wochenschr., June, 1877; Bartholow, Med. Electricity, and 
op. cit.; Fernet, La France Méd., 1878; Rosenbach, Berliner Klin. 
Wochenschr., Oct. 14, 1878; Osler, Canada Med. and Surg. Jour., 
July, 1887 ; Broadbent, Brit. Med. Jour., March, 1887; Gaskel, Jour. 
Phys., Vol. v-vii; Jessop, Dobell’s Rpts., 1876, p. 48; Warner, Brit. 
Med. Jour., 1887; Mills, Jour. Anat. and Phys. Weit, Vols. xx-xxi; 
Thése de Paris, 1882; Bettleheim, in Lépine’s Pneumonie, Wien, 
1353, 5. 115; Hewan, Med. Times and Gaz., March, 1875; Niemeyer, 
Handb. d. Spec. Path. u. Therap., Berlin, 1862; Bianchi, Rivista 
Clin., Feb., 1888; Lépine, Pneumonie, Wien, 1883, S. 29; Fabre, Gaz. 
des H6p., 1878, p. 1171; et. al. 

4° Erichsen—Concussion of the Spine, N. Y., 1883, p. 46—has 
shown that certain injuries or diseases of the spinal cord may be 
followed by paresis of the muscles of respiration to such an extent 
as to prevent the expulsion of the bronchial secretions. Results 
similar to those following paralysis of the vagus ensue. See also 
Richardson, London Lancet, 1887, Vol. ii, p. 122r. 

43 Lancet, N. Y., 1883, Vol. ii, p. 310. 

44 See Mann, N. Y. Med. Jour., Jan. 3, 1885, p. 24. 

45 See LaRoche, Pneumonia, p. 427; Doubleday, N. Y. Med. 
Rec., March 28, 1885, p. 343. 


Otitis media is not infrequently complicated by 
pneumonic fever.“ 

In 1880, I saw in consultation a child, cet. 3, 
that had been ill for three weeks with otitis 
media purulenta with perforation of the drum 
membrane. Two days previously the discharge 
had ceased, followed by fever, delirium, incessant 
vomiting, cough and the evidences of inflamma- 
tion at the bases of both lungs. Icterus and 
effusion into the left pleural sac ensued and he 
died a week later. 

A female child, 1 year old, was restless for a 
a day, awoke from sleep with fever, retraction of 
the head, a nasal discharge, a stifled cough and 
a piercing cry, followed by moaning. Four days 
later there were presented the evidences of pneu- 
monic consolidation at the base of both lungs and 
distention of the tympanic cavity. The drum 
membrane was punctured and exit given to a 
small amount of purulency. The discharge be- 
came free after a few hours, and the pulmonary 
symptoms rapidly subsided. 

A young lady, et. 22, experienced for a few 
days the ordinary symptoms of a ‘‘cold in the 
head,’’ notwithstanding which she exposed her- 
self for several hours to intense cold. ‘This was 
followed by intense pain in both ears, fever epis- 
taxis, delirium, dry tongue, sordes, total deafness, 
cough and rusty expectoration. Examination on 
the fifth day revealed hepatization of the base of 
the left lung. The right ear was discharging and 
the left drum membrane was punctured. Re- 
covery, including hearing ensued.” 

Injuries of the chest may be followed by pneu- 
monic fever,“ although it is not a necessary 
consequence.” 

A boy, zt. 15, engaged in a scuffle, was sprung 
upon by his antagonist, who knocked him down 
and knelt upon his breast. Pain at the injured 
spot was at once complained of, although there 
was no outward injury to be seen. Illness came 
on, with fever and the symptoms of pulmonary 
inflammation. Death occurred after ten days 
and the autopsy revealed consolidation of the 
lung beneath the seat of injury.” 

A simple, uncomplicated, fracture of the ribs, 
although seldom followed by pneumonic inflam- 
mation in the young, may be so in the aged sub- 
ject of chronic bronchitis. Under these circum- 
stances a fracture of the first rib or clavicle is of 
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serious import, inasmuch as they are the starting 
point—the fulcrum, as it were—of the system of 
respiratory muscles, and it is upon the integrity 
of this base of support that their proper function 
depends.” In these cases the respiratory move- 
ments and cough are restrained and impeded by 
pain, and the bronchial secretions flow into the 
alveoli, causing irritation and inflammation. 
Not only do such results occur from the injury 
alone, but in some undoubted instances the sur- 
geon has unconsciously aided in bringing it about 
by applying bandages so tightly as to still 
further impede the action of the respiratory 
muscles. 

Hernia of the lung and paracentesis of the 
thorax® may be followed by pneumonic fever. 

Pneumonic fever has frequently followed other 
injuries* and operations, ¢. g., concussion of the 
lungs, caries of the spine,® resection of ribs,” 
resection of joints,” resection of the pylorus,® in- 
juries to nerves, burns and scalds,® the bites of 
rabid and other animals," the bites of venomous 
snakes,” pulmonary apoplexy,® etc. 

It has been supposed,“ but most probably er- 
roneously,® that overexertion of the lungs, as in 
public speaking, singing, playing wind instru- 
ments, etc., predisposed to the disease. Excessive 
bodily exertion, especially when accompanied by 
anxiety is a factor in its causation.” 

Pneumonic fever may also follow or accompany 
various diseases of near or distant organs or 
structures, ¢. g., pericarditis,” inflammation of 
the respiratory tract above the air-cells,* inflam- 
mation of the bronchial glands, abscesses of the 
thoracic walls,” spleen,” liver,’? abdomen,” pelvis,” 
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spine,” neck,” etc., thoracic aneurism,” stricture 
of the cesophagus,” pleurisy,” chronic heart dis- 
ease,** obstruction of the bowels," acute myostitis,* 
ulcerative endocarditis,* pyzemia™ and other mor- 
bid states of the blood,* chronic cancerous dis- 
ease,“ narcotic poisoning,” acute and chronic al- 
coholism,® albuminuria and other renal diseases,” 
including diabetes,” the acute exanthemata," ery- 
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sipelas* and chronic skin diseases,“ cholera,” in- 
fluenza,* glanders,” difficult dentition,” malarial 
intoxication” although some vehemently deny 
that it bears any causative relation to the disease 
in question;” typhus, typhoid” and other forms of 
continued fevers,’ plague,’* dysentery,’ senile 
gangrene,™ rachitis,’* melanosis, ““ sweating feet,” 
vesicle calculus,’** pulmonary phthisis,’” gonor- 
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p. 152. Parry, Am. Jour. Med. Sci., Oct., 1870, p. 356. Barrella, 


Bull. de VAcad, de Méd. de Belg., 1877, p.'124. Dubiin Jour. Med. | 
Sei., Vol. viii, p. 334. 


'e Rivierius, De Feb. Pest., L. ii, p. 95. 

'°3 LaRoche, op. cit., p. 451. 

‘4 Coote, Holmes’ Syst. Surg., Phila., 1881, Vol. i, p. 363. 
, '°S Parry, Am. Jour. Med. Sci., Jan., 1872, p. 23. Fox, op. cit., 
_ +© Stein, N.'Y. Med. Rec., May 21, 1887, p.517. Todd, Jour. Am. 
Med. Ass’n, ay 14, 1888, p. 53. 

‘7 Jour. Experience, T. 1, p. 488. 

‘*S Roberts, London Lancet, N. Y., 1859, Vol, i, p. 128. 


‘9 Watson, Prac. Phys., 1845, p. 581. Chomel, op. cit., S. 83. | 


Moxon, Med. Times and Gaz., Jan. 21, 1871. Copland, op. cit., vol. 
ul, P 1215. Sturges, op. cit., p. 96. Louis, On Phthisis, p. 38. For- 
mad, Jour. Am. Med. Ass’n, vol. ii, p. 144. Gerhard, Dis. Chest, 
1560, p. 248. Andrew, Lancet, 1884, vol. i, p. 786. Leudet, Arch. Gén. 
de Méd., May, 1885.’ Williams, London Lancet, N. Y., 1862, vol. ii, 
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rhoea and other venereal diseases, '”° 


pertussis,’ mumps," etc. 

Not only may various diseased states’ be ac- 
companied by pneumonic fever, but the malady 
may follow the cure of some others, ¢. g., chronic 
ulcers,'* chronic agues,'” rectal sinuses'”’ hzemor- 
rhoids, etc. 

A gentleman, zt. 50, for twenty years a martyr 
to bleeding piles, was operated upon by the in- 
jection of a glycerinated solution of carbolic acid. 
The operation was successful, but was soon 
followed by pneumonic fever, locally affecting the 
base of the right lung. Great relief followed the 
application of a blister to the affected side, a 
seaton to the inside of one thigh and of leeches 
around the anus. Recovery ensued. 

(To be concluded. ) 


rheumatism, '" 
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On DIABETES MELLITUS.—SEEGEN (Zeitsch, 
fir Klin. Med, XIII., p. 267) regards the mild 
form of diabetes—diabetes of the fleshy—as pure- 
ly of a hepatic origin. The cells of the liver alone 
are affected ; in consequence of an anatomical or 
chemical change as yet unknown they have lost 
their glycogenic power. A large portion of the 
sugar introduced by the food is thus no longer 
utilized but carried off in the urine. In this form 
of diabetes diet has great therapeutic effect. The 
severe form of diabetes, diabetes of the lean, is 
due on the other hand to a change of ali the cells 
of the organism which have lost their power of 
utilizing the sugar furnished by the blood. Diet 
in these cases will merely have a_pallia- 
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swelling of the right testicle and inflammation of the base of the 
right lung. Recovery ensued after ten days. 
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tive effect. In patients with diabetes, besides tu- 
berculosis, a special fibrous pneumonia (already 
described by Riegel) is often observed. Fink re- 
ports a new case (Munch. Med. Woch., No. 37, 
1887) in a man 32 years old, who had been 
afflicted for three years with sugar-diabetes, and 
in whom three months before death an indurative 
selerosis of the right lung, with dilatation and 
purulent secretion of the bronchii, had been diag- 
nosed. Tubercle-bacilli were never found in the 
sputa. The autopsy confirmed the diagnosis, but 
did not show in the sclerosed tissue any bacilli 
nor tubercular nodules,— Revue des Sciences Médi- 
cales, No. 66, 1889. 


GONOCOCCI IN A DISCHARGE FROM THE URE- 
THRA WITHOUT SEXUAL INTERCOURSE.—PROF. 
STRAUS reports (47ch. de médicine expérimentale, 
No, 3, 1889) the case of a youth 16 years old who 
had practiced masturbation for four years and who, 
a week before applying to the physician, M. Mau- 
riac, had practiced the vice more actively than 
usual. Two days afterwards pains while urina- 
ting, and shortly after well-defined symptoms of 
gonorrhcea, were noticed. Patient absolutely de- 
nied that he had had any intercourse with women, 
and M. Mauriac was inclined to give credence to 
his assurance. The discharge contained the typi- 
cal gonococci of Neisser, and it was impossible to 
distinguish them from those found in the dis- 
charge of a patient afflicted with common gonor- 
rheea. 

If the assertion of the young man was truthful 
a great deal of importance attaches to this case, 
as it goes to show that the gonococcus of Neisser 
may exist as an inoffensive lodger and simple 
saprophyte in the healthy urethra, and that under 
the influence of harmful irritation it may invade 
the epithelium and cause the characteristic ca- 
tarrh.— Revue Médicale del Est, No. 9, 1889. 


ON THE DEVELOPMENT OF MALARIA PARASITES 
IN FEBRIS TERTIANA.-—The causal relations be- 
tween the peculiar plasmodii occurring in malaria 
inside of the red blood-corpuscles and the origin 
of the disease are almost universally recognized 
by the investigators of the present time. Most of 
them, as for instance Laveran, Marchiafava and 
Celli, Councilman, etc., do not hesitate to ascribe 
diagnostic significance to the proof of the exis- 
tence of these formations in the individual case. 
Golgi goes a step farther. Already in earlier 
works he had attempted to show that the malaria 
parasites in the blood of patients go through a 
regular course of development, the various stages 
of which are closely related with the recurring 
fever attacks. 

Inside of the red blood-cells pigmented forma- 
tions are said to grow from the uncolored amceboid, 
incipient forms of the plasmodii which constantly 
grow in size by absorbing the substance of the 





blood-corpuscles, and finally begins to divide, a 
process which coincides precisely with the begin- 
ning of the fever, or precedes it directly. The 
result of the division is the birth of new genera- 
tions of microorganisms which gain an entrance 
into other red blood-corpuscles and there continue 
the process, 7. ¢., cause new attacks of fever, 
whilst the remaining melanin which originated at 
the destruction of the haemoglobin and had been 
freed by the process of division, is absorbed 
through phagocytosis by the leucocytes in the 
circulating blood or inside the organs. 

It is claimed that the presence of the perfectly 
developed bodies and of the immature ones indi- 
cates the impending outbreak of an attack, that 
by accurate observation of the various stages of 
development of the parasite the beginning of an 
attack can be foretold one or two days previously, 
and finally that it can be shown whether the con- 
ditions exist for a single attack (/febris guartana), 
or for two attacks (double /edris guartana), or for 
three attacks (trifold febr7s guartana, 7. e., forms 
of the febris guotidiana), according to whether one 
generation or several successive generations of the 
plasmodii appear. All these facts had been estab- 
lished only for the /ebris guartana with its 
varieties just mentioned, whilst according to 
Golgi’s opinion the parasite causing the malarial 
infection in /fedris tertiana must have a different 
course of development. 

To prove in detail this latter statement is the 
purpose of an article by Golgi in Fortsch d. Med., 
1889, No. 3, according to which the essential 
points of difference between the tertian and quar- 
tian species of the plasmodii are as follows : The 
amoeboid forms, not pigmented, which represent 
the incipient stage in the development of the micro- 
organism and always lie inside of the red blood- 
corpuscles, show much more lively movements in 
febris tertiana than in quartana; they are, fur- 
thermore, capable of destroying and absorbing 
the hemoglobin of the blood-corpuscles with 
especial rapidity, so that in fedris lertiana the 
infected blood-cells appear as colorless formations 
in the first hours of the day between the two at- 
tacks, whilst in /eb77s guartana their characteristic 
yellowish-green coloring is preserved to the end. 
The protoplams of the fertiana plasmodii has a 
more delicate look than that of the guartana; 
the former deposit the pigment within themselves 
in a much finer, small granular mass than the 
latter ; but above all the process of division occurs 
in the two in an essentially different manner. In 
the /ertiana each plasmodium is divided into 15-20 
new elements, in the guartana into 6-12, which 
are correspondingly larger than the former. In 
the interior of the globules thus formed, 7. ¢., of 
the parasites, in the guartana a glittering little 
body is seen, a sort of nucleus, which is missing 
in the ¢ertiana, etc. 

‘‘These points of difference enable us, by means 
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of a simple examination of the blood to recognize 
febris tertiana and to make its differential diag- 
nosis from other varieties of febris intermittens. 
The relations between the various stages of de- 
velopment of plasmodii and the stages of the dis- 
ease are the same in febris fertiana as in febris 
quartana.”’ 

In view of the importance which these observa- 
tions of Golgi, if proven correct, have for our 
knowledge of the character of malaria, it is desir- 
able that at least the principal types of the most 
important and most characteristic forms here de- 
scribed be made more genreally known by photo- 
graphy.—Centralblatt fir Bakteriologie und Para- 
sitenkunde, No. 18, 1889. 


On CARDIAC CONTRACTIONS.—VON ZIEMSSEN 


studied, by the aid of tracings, the successive | 


phases of the cardiac revolution. Between the 
moment of complete relaxation and of the first 
valvular tone, the contraction is represented by a 
rather quickly ascending curve followed by a line 
still ascending approaching the straight, but a 
little longer and approaching more the hori- 
zontal, Between the first and second murmurs 
the cardiac sketch presents an ascending, almost 
vertical line, terminating in a rounded bend the 
summit of which corresponds to the most active 
phase of contraction. Then the curve descends 
again about as rapidly to a level a little above 
that which corresponds to the beginning of this 
second phase. The curve ascends again twice, 
but feebly, Of these two summits, which are 
much lower than the first and correspond to a 
normal dicrotism, the last one is the lower and 
coincides with the second murmur. ‘Thereupon 
the curve descends again a little less abruptly to 
the lower level of the trace, the whole of which 
thus represents the totality of a cardiac revolution. 
The experiments made with alcohol and digitalis 
prove that, with the latter, the duration of the 
phase intervening between complete relaxation 
and the first valvular murmur is alone influenced; 
it is shortened with the former and prolonged with 
the latter. This duration was from 0.18 to 0.46, 
the normal duration being 0.25. In the same ex- 
periments the remainder of the trace and the re- 
spective duration of the other phases did not dif- 
fer from the normal.—Za Semaine Médicale, No. 
17, 1889. 


EXPERIMENTAL PRODUCTION OF RENAL CAL- 
CULI.— EpsTEIn, of Gottingen, has made, to- 
gether with NICOLAIER, experiments on dogs and 
rabbits, and succeeded in producing in these ani- 
mals, by introducing oxamide into their food, 
renal concretions, the most voluminous of which 
was found in the pelvis of the kidney, whilst the 
gravel or grit of the oxamide was found in all 
parts of the urinary apparatus. Although the 
oxamide injected was white, the renal concretions 





were of a greyish yellow. ‘The largest of them 
showed on their surface wrinkles and roughness. 
The calculi are quite hard and, on polishing them, 
one finds upon the surface thus obtained circles or 
parts of concentric circles, between which concen- 
tric layers can be seen presenting radiating stria- 
tions. These concretions are composed of oxamide 
and an organic skeleton showing the reaction of an 
albuminoid substance. By treating these calculi 


with hot water of 80° to 90°, the oxamide dis- 
solves and leaves a bare organic skeleton, the 
sections of which show an aspect similar to that 
of the ground surfaces; only the suppression of 
the radiations reveals the relation existing be- 
tween these starred fibres and the presence of ox- 
amide.—La Semaine Médicale, No. 17, 1889. 


ON THE UTILITY OF SPECIFIC GRAVITY AND 
THE QUANTITY OF ALBUMEN IN PATHOLOGICAL 
TRANSUDATES AND EXUDATES FOR THEIR CLIN- 
ICAL DETERMINATION.—Dr. E. NEUENKIRCHER, 
of Riga, gives as the result of a series of calcula- 
tions the following: Pleural and peritoneal tran- 
sudates and exudates are characterized according 
to their genesis by various specific gravities. The 
average figures of the specific gravity are lowest 
in pleural and peritoneal transudates caused by 
morbus Brightii; a higher specific gravity is 
shown by peritoneal liquids in cirrhosis hepatis, 
then follow the pleural and peritoneal transudates 
in general venous stasis, the ascites in carcinoma 
hepatis, the pleural and peritoneal exudates in 
carcinoma peritonei and pleurze, the exudates in 
idiopathic and tubercular pleuritis, and the high- 
est specific gravity is shown by exudates in puru- 
lent pleuritis. For prognostic purposes of an in- 
dividual case the changes of the specific weight in 
repeated punctures can be utilized only with great 
care. As a general rule, the falling off of the- 
specific gravity in such cases denotes a deteriora- 
tion of the general condition of the patient and 
presents an evil prognostic symptom.—.S/. Peters- 
burger Medicinische Wochenschrift, No. 13, 1889. 


A CASE OF ALOPECIA AREATA AFTER OPER- 
ATING ON THE NECK.—PONTOPPIDAN has made 
an observation ina man (Monatssch. f. prakt. Der- 
mat., viii, 2, S. 51), which is closely related to 
the examinations made by Joseph (Berlin) of the 
second cervical nerve of the cat. A girl 10 years 
of age was operated upon for a glandular swelling 
the size of a pigeon’s-egg in the left carotid region. 
That portion of the glandular growth imbedded 
deeply was adherent to the external jugular vein, 
and during the loosening of it a rather violent 
bleeding from a rent in the vein occurred. The 
hemorrhage was stopped by tampon with iodo- 
form gauze saturated with sublimate solution and 
compression with bandage. After removing the 
latter on the twenty-first day two symmetrically 
bald spots, circular, about of the size of a dollar, 
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were discovered on the back of the neck. Micro- | wit glycerine, so as to enable the liquid to better 
organisms could not be found. The spots rapidly | adhere to the tissues. 


grew in size; new ones appeared toward the mid- | Rn EY, le eglipizey sani io, 5 gr 
dle of the head and behind the ears, and ranto-| Glycerine .............. + «2gf. 
gether. After about seven weeks the height of | Muriate of cocaine... .. . I gr. Or 0.50 gr. 


development was reached, and then the extent of By means of pincers or bent wadding-carriers 
symmetrical baldness corresponded to the area and with the aid of a mirror, the epiglottic and 
supplied by the N. occipit. maj. and minor and aryteno-epiglottic region is washed with this solu- 
the rear branch of the N. auricularis magnus. | tion and thus within a few minutes an anesthesia 
The skin was smooth and normal, sensibility not | is obtained sufficient to allow the patient to take 
disturbed. Five weeks later the entire portion | his meal without great suffering,—/ournal de 
was covered quite thickly and uniformly with new | A/édicine de Paris, Vol. xvi, No. 16 1889. 
lanugo-like hairs. ‘ 


Here is an illustration of an alopecia areata oc- | A CASE oF T4iNIA IN A BABY 10 WEEKS OLD. 
curring after a lesion of the upper cervical nerves. |__A baby 10 weeks old was brought to Dr. Mrn- 
The most probable explanation is that a neuritis SINGA, of Flensburg, the father of the child hav- 
Se ee el on ten Saar nog mee 
aber : ’ M- | to have come from the anus of the patient. Wit 
me pen ogee ode tem fem pag wie pean 

. : ° ° . | twenty links of a teenia. e baby had just ha 
sone Fou eg a of a ere. nerve ‘a stool. The feeces in the diapers were quite com- 
ean “ ri pe PS mcd c r arr | pact and full of moving proglottides which, chang- 
ripetally transmitted, as possible.—Centralolait ing peristaltically their forms, completely per- 
fir Physiologie, No, 2, 1889. 'vaded the feeces. 

| It was discovered that the man had killed a pig 

: On oe OF ag fete rig when the child was two weeks old and, on finding 
OMS OF FHTHISIS OF THE LARYNX.—It 1S that it was measly, sold it in the city. Peculiar 
we ed “ ee where aed ie amt circumstances must have combined to introduce 
on the evel of the upper orince of the larynx that the germ of the tenia into the baby. Nourish- 
intense pain is experienced at every movement of | meeade-aitilk not boiled—being cog the latter 
deglutition, preventing the most indispensable with the bottle, the dishes had probably been 
en oer _ ee used for the milk as well as for the pig-killing, 

: ation. rev ey “s € discovery Of and not being cleansed thoroughly, having thus 
en a sine ra ag the SS ee carried the affection to the child.—/nternationale 
means ior relieving the suverings 0 e€ patient. A/inische Rundschau, No. 17, 1889. 

The muriate of morphine may be mixed either | : . 


with an inert powder (powdered sugar), or with CarcuLaTION OF SMALL QUANTITIES OF SUGAR 
an antiseptic or modifying powder, in the follow- | 1~ tHE Urtnx.—To ascertain the quantity of su- 
ing proportions : gar in the urine when less than o.2 per cent. is 


— Rs ie ake ti vi See difficult but useful. Some individuals have but 
aa Pwwaee Of mamate oF MARES X ge-r O90 Br. _a small quantity of sugar in the urine when they 
Sodetetm igubeaiinet) 5 a have taken a great deal of hydrocarbons, and in 


Powder of muriate of morphia 1 gr. oro.50 gr. _ the lighter cases of diabetes it is this kind of food 
'which causes glycosuria. 


A pinch of one of these powders is put intoan =p 7 
: ‘ 4 OLLATSCHEK (Deutsche Med. Wochenschrift, 
insufflator bent for the purpose, and, with the aid |No. 18, p. 354; mn advises to treat the a. 
~ i ees applied ga genase “wag , ys ‘with carbon before reducing the copper, A small 
ittle operation may one preterably in the | quantity of charcoal is put into the test-tube, the 


evening, so as to serve the two-fold purpose Of mass is stirred up and filtered ; the urine is then 
stated «tes the Wiabirener. at ot a a |clear and freed from substances which might ren- 


‘shed ith rs h ter effi der the analysis uncertain. In another test-tube 
nished us With a means of much greater eilcacy ' equal proportions of solution of sulphate of cop- 


for local anesthesia. This drug appears to best | per, Rochelle salts and soda are mixed and heated. 


asia UN aso haga puis th posag a ‘If the mixture remains clear the filtered urine is 
Moe mae | in ; ipitate is yellow, 
by insufflation the same as morphia, in one of the apna Santen ape tre penmeneens pie 


followi 2 ig rarely red. For control subnitrate of bismuth, 
a eee ‘hydrochlorate of phenyl-hydracine, which Jaksch 





Powdered sugar or iodoform .... . IO gr. ‘recommends, is used.—Revue des Sciences Médi- 
Muriate of morphia. .... . I gr. Or 0.50 gr. ‘cales. No. 66 1889. 
Muriate of cocaine ...... I gr. or 0.50 gr. : J 


But its effect is greater in solution, in water mixed | 
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that the physician’s duty in cases of infectious 
disease is but half fulfilled in his most solicitous 
care for the patient’s individual welfare. To pre- 
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delphia, Pa. retical controversies concerning the part played 
LONDON OFFICE, 57 AND 59 LUDGATE HILL. by microorganisms—as causes, carriers, or merely 
ferments operative only in suitable media—we 

SATURDAY, JULY 13, 1889. know that a morbific something is extruded from 

the sick ; in the cases most commonly brought 

THE ANNUAL MEETING AT NEWPORT. under our attention we know the channels of ex- 


The Fortieth Annual Meeting of the Associa-|trusion ; and with this knowledge we can reason- 
tion was in every respect a success. The Com-/ably, if empirically, adopt appropriate preventive 
mittee of Arrangements had so perfectly accom- | measures. 
plished its work that ample provision was made,| For example: In the specific diarrhoeal dis- 
not only for the General Sessions, but for each of | orders of which typhoid fever may be taken as a 
the Sections as well. type, it is generally agreed that the infective 

The Association was particularly fortunate in | ma/eries morbi lies in the intestinal excreta, and 
the selection of its officers. The programme for | that even in these, when freshly voided, we have 
each Section gave evidence of thorough and jan interval of comparative innocuousness during 
judicious preliminary work. which precautions may be safely exercised, If 

The profession of the entire country was repre-| action be promptly taken at this time, we may 
sented in the preparation and discussion of papers. spare ourselves the perplexing consideration of 
Every hour assigned to Section-work was fully |the relative dangers of contamination of water, 
occupied, and in several instances two, and even | soil, air, or food; but if such action be tardy or 
three extra sessions were required to complete the | unintelligent, the widespread resultant mischief 
programme. may long baffle the wisest resources of public 

Attractive as were the social features arranged ‘sanitation. Assuming Eberth’s bacillus to be at 
for each day, still it was a noticeable fact that but least the specific ferment whereon depends the 
few of the members could be diverted from the evolution of the virus of enteric fever, it seems 
real purposes of their assemblage, and from first to | proven that this microzyme can sustain itself, for 
last each Section was ably represented by a full |some days, at all events, under a temperature ex- 
corps of earnest workers. ‘ceeding 112° Fahr., or below the freezing point ; 

Many papers of unusual value were presented, that it sporulates in the range between 66° and 
and their careful perusal, as they shall appear in| 104°; that it multiplies even more vigorously in 








THE JORMA will reward the ia ‘comparatively pure than in very impure water; 
=—=——S == ‘that it finds a congenial habitat in damp soil, 
BEDSIDE HYGIENE IN TYPHOID FEVER. and yet resists desiccation for an undetermined 


The instructive Address on State Medicine period. It is destroyed by boiling, by even 
given by Dr. W. H. WELCH, of Baltimore, at the | weak solutions of mercuric bichloride, by chloride 
recent meeting of the Association, should empha- of lime and some other chlorides, and its growth 
size anew in the mind of every general practi-|is retarded by acids. The safest disinfectant to 
tioner the oft taught, but oft neglected, lesson, 
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of lime, or the official solution of chlorinated 
soda. For the excreta, the former of these may 
be used in saturated solution, or the latter undi- 
luted, and they should be employed immediately; 
for textile fabrics which have been soiled by the 
discharges, and which it is undesirable to burn, 
boiling will be effective, but it should be done as 
soon as possible after the soiling. Disinfection 
by steam of bedding and other articles which 
cannot be thus treated is hardly practicable until, 
if evér, public provision sball be made for it. 
With proper care in nursing, however, such 
things may be easily protected from infection. 
Even during convalescence, vigilance with regard 
to the dejecta should not be relaxed, as in excep- 
tional cases bacilli have been found in the stools 
a fortnight after the reduction of the temperature 
to the normal line. 

The task of bedside sanitation thus outlined is 
neither a difficult nor an exacting one, and if the 
family physician bear it always in mind he will 
forestall the far less hopeful labor of the health 
officer. 








AN INTERESTING CASE OF ASTHMA. 


In the Berl. Klin. Wochenschr. of December 10, 
1888, there was reported by PAWINSKI a case of 
asthma which presented a remarkable condition 
of auto-intoxication, apparently, as shown by the 
urine. Large amounts of aceton were discovered 
in this secretion upon the occurrence of each at- 
tack of asthma, while during the intervals it could 
be found only in traces. The patient, a young 
woman, was seized by the asthma after having 
been at a dance the previous night. When seen 
by Pawinski she presented the customary phe- 
nomena of such an attack, together with demon- 
strable enlargement of the heart. The case was 
under observation for some time and always pre- 
sented acetonuria. It subsequently terminated 
fatally. 

This case is of special interest for two reasons: 
1. Because it indicates that acetone, which is 
known to be linked to an increased decomposition 
of the tissues, as in fever, carcinoma, diabetes, 
starvation and the like, may be produced by con- 
ditions in which so disastrous a breaking up of 
tissue is not apparent and might, therefore, be 
overlooked, and that the accumulation of this 
substance in large amounts acts as a profound 
poison to the central nervous system. 2. Because 





systematic examinations of the urine, in cases of 
asthma, may lead to the detection of many con. 
ditions not now recognized as predisposing causes 
of asthma. 

‘‘ A word to the wise is sufficient,’’ and hence, 
if one will profit by the lesson taught by this 
case, he will not neglect the examination of the 
urine in each case of asthma whose etiology is at 
all obscure. 





THE RENOVATION OF NAPLES. 


At last wise counsels have gained the ear and 
the confidence of the Italian Government. The 
phrase ‘‘ See Naples and die,’’ had come to have 
a fearful and literal significance, and the Neapol- 
itan fever was the dread of all foreign travelers, 
But the day of its renovation has come to the 
beautiful city of Naples. 

What Italy does, it does thoroughly, and this 
is no ordinary movement which the Government 
is making. It means the demolition of seventeen 
thousand houses and of sixty-two churches in the 
very heartof the city. It means the expenditure 
of over forty millions of dollars in one stupendous 
sanitary work, the cost to be borne mainly by the 
Italian Government. But let the health and 
prosperity of Naples be once more assured and 
the returns, even for this large expenditure, will 
be tenfold. The impetus thus given to the subject 
of sanitary science is to be world-wide in its 
results. Other cities have like needs. Other 
governments should follow this example. 





INDIVIDUAL EFFORT. 


It would seem a small matter that during the 
ensuing year each member of the Association 
should secure for THE JOURNAL one additional 
subscriber. The doubling of the subscription list 
would warrant such an outlay for the improve- 
ment of THE JOURNAL as would well repay the 
effort. The Association would at once command 
a wider influence and the profession at large secure 
to themselves a benefit too valuable to be lost. 
Will those members of the Association who have 
its welfare and the best interests of the profession 
at heart give us a helping hand, while we labor 
earnestly to increase the value and usefulness of 
THE JOURNAL ? 

Will each member secure one new subscriber ? 
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EDITORIAL NOTES. 
HOME. 


McGiLL UNIVERSITY.—Dr. George Ross has 
been appointed Professor of the Practice of Medi- 
cine, and Dr. Richard Z, McDonnell Professor of 
Clinical Medicine in the Medical Faculty of the 
University. 

Dr. Wo. W. KEEN succeeds the late Dr. S. W. 
Gross as Professor of Surgery in Jefferson Medical 
College, Philadelphia. 


DETROIT BOARD OF HEALTH.—At the annual 
meeting of the Board of Health of the city of 
Detroit Dr. Wm. Brodie was elected President. 
The members of the Board are, Dr. Brodie, Dr. 
Chapaton, His Honor, the Mayor, the President 
of the Police Commission, the Comptroller and 
Dr. Klein. 


Tue authorities of Harvard University have 
invited Sir Edwin Arnold to deliver a course of 
lectures to the students on subjects of his own 
selection. 


THE MISSISSIPPI VALLEY MEDICAL ASSOCIA- 
TION will meet at Evansville, Ind., September 24, 
25 and 26, 1889. 


THE AMERICAN PHARMACEUTICAL ASSOCIA- 
TION held a very successful convention at San 
Francisco from the 24 to the 29th ult. The fol- 
lowing officers were elected: President, Emlen 
Painter, New York; First Vice-President, Karl 
Simmons, St. Paul; Second Vice-President, W. 
M. Searby, San Francisco ; Third Vice-President, 
J. W. Eckford, Aberdeen, Miss.; Treasurer, S. A. 
D. Sheppard, Boston ; Permanent Secretary, J. M. 
Maisch ; Reporter on Progress of Pharmacy, C. 
Louis Diehl, Louisville, Ky.; for Members of the 
Council to serve three years, Loe Eliel,South Bend, 
Ind.; W.S. Thompson, Washington; John H. 
Dawson, of San Francisco. The next meeting 
will be held at Old Point Comfort, Va., the second 
Monday in September, 1890. 


THE PRESBYTERIAN HospIrAt at Philadelphia 
is the recipient of $100,000 donated by Lady 
Courtright and to be used to found a Convales- 
cent’s Retreat. She has also given $50,000 to the 
Hospital to build a male surgical ward and to 
endow two free beds. 


EXPLANATORY.—It is due to the readers of 





THE JouRNAL to state that while the President’s 


Address and other matter pertaining to the meet- 
ing at Newport was in type, it was deemed advis- 
able not to present them in the last issue ofa 
closing volume, and thus separate them from all 
that was to follow in the new volume which was 
to commence with the next issue. It seemed 
better to issue the first number of the new vol- 
ume three days in advance of the date assigned 
and thus present an unbroken series of papers, 
and that only four days later than they would 
have appeared in the previous issue. 


FOREIGN, 


IN FRANCE the heirs of the late M. Chevreul 
have presented his valuable scientific library, 
numbering 10,000 volumes, to the Paris Museum 
of Natural History. 


IN SWITZERLAND the profession is well organ- 
ized. The Schweizerischer Aerztlicher Central 
Verein, Société Médicale de la Suisse Romande, 
and Societa Medicale della Svizzera Italiana held 
joint meetings at Berne on May 25. 


In GERMANY an Odontological Society has 
been organized in Berlin under the presidency of 
Prof. Busch. Drs. E. von Bergmann and von 
Esmarch have recently been honored with high 
appointments in the Sanitary Corps of the army. 
Dr, Curtius, of Erlagen, and Dr. Guttermann, of 
Gottingen, two young German Professors of 
Chemistry, have accepted a call from the faculty 
of the new Clark University of Worcester, Mass. 


In INDIA rain has fallen in the Gamjam dis- 
trict, and the number of deaths from cholera has 
decreased from 1029 to 865. Dr. Waddell, Deputy 
Sanitary Commissioner for Bengal, is investigat- 
ing the question as to whether venemous snakes 
are anti-toxic. Dr. Patric Hehir, in his report 
on Cholera in the Chudder-Ghaut municipality, 
and referring to the pollution of the drinking 
water as the main cause of the epidemic, says: 
‘‘While investigating the cause of an outbreak in 
the village of Kharatabad, I noticed a woman wash- 
ing the clothes of her husband (who had died of 
cholera), in a large well from which several 
persons were actually drawing water for drinking 
purposes.’’ Leprosy is on the increase. 


In ENGLAND there has been a meeting of del- 
egates to make preliminary arrangements for or- 
ganizing an International Congress of Hygiene 
and Statistics to meet in London in 1891. There 
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are 402 medical practitioners and 119 medical} Dr. I. E. ATKINSON read an extensive Paper 


students on the roll of the British Medical Tem-|0n Some of the Rarer and Graver forms of Cincho. 


perance Association. Dr. C. B. Radcliff, an em- nium. ‘The discussion which followed was taken 


: hysici d thorit dis. | P2tt in by the two classes of practitioners who 
INGHL PRYMCIAN ANG AD. QUEROEY Of: MEEVOUS is- | advocated on the one side, and on the other dep. 
eases, died recently in London. A feature of) 


recated the use of large doses of quinine. 
the British Medical Journal is the occasional col-| Dr. RoBERT T. EpEs read a paper on Hydro. 


umn contributed by the Editor, entitled ‘‘ Topics | ¢p/rosts ; Especially as Caused by Functional Dis. 
of the Day.’’ The Charity Organization Society orders of Micturition. 
is about to petition the House of Lords for an in- | 


quiry in regard to the administration and organ- | Dr, FELL, of Buffalo, presented to the Section 
ization of hospitals, dispensaries, and poor Jaw | on Medicine an apparatus for keeping up respi. 
infirmaries, The British Medical Association will ration in narcotic poisoning. With this means 


hold its fifty-seventh annual meeting at Leeds he had saved four lives that would have been lost 


from August 13 to 16. A new hospital for pa-, Without the use of the apparatus. 
tients suffering from infectious diseases has been | ‘ | sa chnes: ey "ake sual rack a oa 
opened at Muswell Hill. At Cambridge Univer- cussed by Dr. Pepper. 

sity, Dr. W. H. Gaskell, University lecturer in) Dr. WM. OSLER reported an interesting case of 
advanced physiology, and Marshall Hall Prize- | Word Blindness with Hemianopsia, together with 
man for his researches on the nervous system, has | 2 Presentation of specimens and diagrams. Dr. 


been elected to a fellowship at Trinity Hall. The | a pangs a apeereee - breius, prepared 
: according to the Italian method. 

Prince of Wales leads the movement that the peo- _ Dr. James Tyson, of Philadelphia, read a pa- 

ple of England shall give practical expression to | per on Zhe Induction of Premature Labor in 

their admiration of Father Damien by the erec- B7ight’s Disease Complicating Pregnancy. 

tion of a monument to his memory at Molokai. | Dr. VauGuan, in discussing the paper, agreed 
with the essayist in the main points except as to 

‘its induction in primapara. Establishing it as a 

|rule to induce premature labor in such patients 





SECOND Day, JUNE 26. 











SOCIETY PROCEEDINGS. | that have had similar experience previously. He 
treated by limiting the patient’s diet and assisting 
elimination. 


American Medical Association. Fortieth | DR. ATKINSON insisted on this plan of treat- 
Annual Meeting, at Newport, R. I. | ment as soon as the mildest symptoms were man- 
\ifested. The most frequent and dangerous cases 
Section on the Practice of Medicine, Materia Med-| te due to the contracted kidney. 4 
ica and Physiology. _ Dr. Scotr gave the Section a review of his 
valuable and long experience. 
First Day, JUNE 25, 1889. | Drs. CHAMBERLAIN, CARPENTER, TRUAX and 
The session was opened by an introductory | NELson added their arguments to the discussion, 
paper on 4 Review of Progress, by Dr. F. C.| Dr. PRENTISS next called attention to the im- 
SHATTUCK, of Boston, Chairman of the Section. portance of the work in forming the Pharmaco- 
A complete résumé of all later forms of treat- pceia of 1890. 
ment was placed before the Section. (Seep. 1g9.); Dr. Prentiss also moved that the Chairman of 
Dr. Cuas. G. Stock Ton, of Buffalo, read a pa- | this Section be requested to «fer the following 
per On the Passage of Portal Blood into the General | resolution at the general meeting to-morrow 
Circulation, and its Probable Relations to Toxemia. | (Thursday) : 











This elicited quite a spirited discussion, in which | 
some of the claims of the essayist were criticised, 
but ably answered by Dr. Stockton. 

Dr. G. R. MARTINE read a paper entitled 4 
New Plan for the Treatment of Pneumonia, which 
was virtually the Veratrum Viride treatment. 
Discussion entered into by Drs. Hall and Atkin- 
son, 

Dr. I. H. MussErR presented a paper on Some 
Clinical Aspects of Vomiting, dwelling on the va- 
rious forms of vomiting and their differential di- 
agnosis. 








Resolved, That the President of the American Medical 
Association be authorized to appoint three delegates to 
the Convention for the Revision of the U. S. Pharmaco- 
poeia, which meets in Washington in May, 1890. 

Carried. 

Dr. GEo. M. GARLAND’S paper on Raynaud's 
Disease, with report of a case, was received with 
great favor. The presentation was rendered more 
interesting by the exhibition of illustrations. 

Dr. CARPENTER had seen the patient whose 
history was given in this paper, and treated him 
during the latter part of his life. 
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Dr. SHOEMAKER treated on the new remedy, 
Dioscorea Villosa. 

THIRD Day, JUNE 27. 

Dr. VAUGHAN opened the meeting with a pa- 
per on The Etiology and Pathology of Typhoid 
Fever. In it he presented a detailed history of 
all investigations and discoveries hitherto brought 
forward, and an enumeration of experiments 
made by himself. 

Drs. WELCH and Tyson, in the discussion, 
dwelt upon the conditions necessary to establish 
the causal relation of germs and disease. 

Dr. JAMES C, WILSON read an elaborate paper 
on the Prophylaxis of Tuberculosis. 

Dr. HENICK, in the discussion, still doubted 
that positive proof of the contagiousness of tuber- 
culosis had been presented. 

Drs. CurTER and WHITNEY entered into the 
discussion in the same spirit. 

Dr. COHEN was very happy in his remarks, 
occupying a middle position between those of 
Dr. Wilson, who ably defended his position in 
the concluding remarks. 

Dr. M. R. CRAIN presented a paper entitled 
Toxic Agents in the Blood as a Cause of Diseases 
of the Nervous System. 

Dr. W. L. SCHENCK offered Some Thoughts on 
the Etiology, Pathology and Therapeutics of Phthi- 
sts Pulmonalis. 

Dr. SOLOMON SOLIS-COHEN, of Philadelphia, 
read an excellent paper entitled ood in the Treat- 
ment of Consumption. 

Drs. E. and J. A. Currer followed with an 
essay on Tvrophopathy in the Fatty and Fibroid 
Degenerations ; with Presentation of Case of Cure. 


Section on Obstetrics and Diseases of Women. 
First DAy, JUNE 25, 1889. 

Dr. HorRATIO R. STORER, of Newport, R. I., 
read a paper on Zhe Medals of Benjamin Rush, 
Obstetrician. 

Dr. Storer’s paper calls forcible attention to the 
fact, that to Dr. Rush was owing the first sugges- 
tion, or rather prophecy, of obstetrical anzesthesia. 
He quotes various passages from Rush’s work, 
whick demonstrate that ‘‘ he was, throughout, a 
skilful obstetrician. In the very title of one of 
his papers, he closely associates the pains of labor 
with its dangers, he announces that they can 
both be lessened, he recognizes that they are the 
potent cause of subsequent disease, and he teaches 
its prevention.”’ : 

Dr. Storer particularly calls attention to the 
following passage of Rush: ‘‘I have expressed 
a hope in another place that a medicine would be 
discovered that should suspend sensibility alto- 
gether, and leave irritability, or the power of mo- 
tion, unimpaired, and thereby destroy labor- 
pains altogether.’’' 





‘Medical Inquiries and Observations,’’ 3d edition, iv, p. 376. 


The importance of this extraordinary interest- 
ing passage seems to have been recognized only 
by Channing, Gaillard Thomas, and Faget, of 
New Orleans. It was lost sight of entirely 
through the ether-chloroform controversy. Dr. 
Storer after exhaustive research, in which he has 
been aided by Dr. Toner, of Washington, fails to 
find other reference to it, and in this impression 
he is coincided with by Drs. Mundé, Chadwick, 
and Gaillard Thomas, to whom he had appealed 
as probably most familiar with modern obstetric 
literature. 

Dr. Storer exhibited enlarged photographs of 
the two extremely rare medals of Rush, which are 
in his collection, and expressed the hope that 
they would be found of use in giving the correct 
features of the ‘‘ American Sydenham’”’ when his 
monument, undertaken by the Association, shall 
be raised, and that the paper itself might tend 
towards a better appreciation of the true merits 
of the man himself. 

Dr. W. W. Porrer, of Buffalo, N. Y., then 





read a practical paper on Note on the Uses of 
Boric Acid in Gynesic Practice. 

(See page 46.) 

The next paper, by Dr. HENRY O. Marcy, of 

Boston, on Zhe /nversion of the Uterus; Reduction 
by a New Method, and the exhibition of instru- 
|ment, was one of great interest and brought out 
| a very complimentary discussion by Drs. Clark of 
Cambridge, Lusk and Cleveland of New York. 
| This paper will be published in the next issue of 
THE JOURNAL. 

Dr. JOSEPH PRICE, of Philadelphia, read a pa- 
per entitled, Series of Five Hundred Confinements 
in a Maternity. Dr. Price described briefly the 
Maternity Retreat of Philadelphia, in which such 
brilliant results are made possible by the absolute 
system of cleanliness prevailing at that institu- 
tion. As this excellent paper as a whole was but 
a brief summary of much labor, the reader must 
be referred to the paper itself as it appears subse- 
quently in full in these columns. 

This paper was discussed by Dr. Thomas Opie, 
of Baltimore, Prof. Lusk, of New York, and oth- 
ers, all agreeing in the main with the writer, and 
emphasizing strict antiseptic methods as a require- 
ment of success in obstetrics. 

Dr. HENRY D. Fry, of Washington, read the 
next paper, his subject being: Zhe Application of 
Forceps to Transverse and Oblique Positions of the 
Head; Deseription of a New Forceps. 

The author advised strongly the application 
always of the obstetrical forceps to the biparietal 
diameter of the head without regard to its position 
in the pelvis, and presented forceps the construc- 
tion of which makes it practicable to apply the 
instrument to the transverse or oblique position 
of the head. 

Before the discussion was opened on the above 
paper another paper was read by Dr. W. S. StEw- 
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ART, of Philadelphia, on When should the Obstet- 
ric Forceps be Used and what Form of Instrument 
is Required? A new forcep was presented by Dr. 
Stewart in which was involved the principle by 
which either blade may be applied first. 

Dr. Jos—EPH TABER JOHNSON, of Washington, 
opened the discussion, He said that Dr. Fry’s 
paper had interested him very much, and although 
he had had no experience in the use of his forceps, 
he certainly should avail himself of the first op- 
portunity presented to do so. 

Dr. PARVIN, of Philadelphia, said that the in- 
strument of Dr. Fry’s for transverse and oblique 
positions was the revival of an old instrument, 
and he predicted that the result would be short- 
lived in the present case. He objected to Dr. 
Stewart’s forceps because of the length and com- 
plication of the handles. 

Dr. JOSEPH PRICE objected to Dr. Fry’s forceps 
because he was sure that dangerous compression 
of the neck of the child would result from its use. 

Dr. THomAs OPIE, of Baltimore, then read a 
paper on Zhe Obstetrician as a Counselor. 


SECOND Day, JUNE 26, 1889. 


The following officers were elected for the en- 
suing year: Dr. W. W. Potter, of Buffalo, Pres- 
ident, and Dr. Hoffman, of Philadelphia, Secre- 
tary. . 

The Address of the Chairman, Dr. WATHEN, 
of Louisville, was on the Pathology of Ectopic 
Pregnancy and Pelvic Hematocele. 

He referred to the fact that nearly everything 
written on ectopic pregnancy prior to 1880 is of 
no real value. He treated his subject in the fol- 
lowing order: 

1. The ovum is never impregnated in the uter- 
ine cavity, and the conjugation of the male and 
female elements must take place before or just 
after the ovum enters the tube. 

2. Ectopic pregnancy is always primarily tubal, 
with the possible exception of ovarian pregnancy. 
The tube usually ruptures before the fourteenth 
week into the folds of the broad ligament, or into 
the. peritoneum. 

3. Abdominal pregnancy cannot occur except 
as a result of primary or secondary rupture, and 
if the villous or placental attachments are de- 
stroyed the ovum immediately dies, because it 
cannot form secondary attachments to other struc- 
tures, 

4. If, in ruptures into the peritoneum, the ovum 
retains villous or placental attachments, it may be 
possible, under certain conditions, for the pregnan- 
cy to continue, though not probable. If the am- 
nion is ruptured in the early months the embryo 
will die. 

5. So-called interstitial pregnancy does not al- 
ways rupture into the peritoneum; it usually does. 

6. If we define pelvic hzmatocele as an en- 
cysted or confined tumor formed of blood, then 
intraperitoneal hzematocele is not possible. 











He treated the subject in detail, and gave many 
valuable facts in proof of the above propositions, 
In a general sense, he accepted the conclusions of 
Mr. Tait, but he differed with him in his belief 
that in normal pregnancy the male and female 
elements meet in the uterus, and that, in a healthy 
condition of the tubes, the spermatozoids cannot 
pass out tothe ovaries. He claimed that the cili- 
ated epithelium has no influence on the move- 
ments of the spermatozoids, but that they move 
by an inherent force, and may reach the ovaries 
through a healthy or a diseased opening, In his 
argument that primary abdominal pregnancy is 
impossible he says: ‘‘The ovum cannot form 
villous attachments until it is held immovably in 
the maternal structures, and this is not possible 
except in the tube or uterus. If the ovum fails 
to enter the tube it will soon perish in the abdom- 
inal cavity, for it cannot fix itself to the perito- 
neum, as this and surrounding structures are in 
nearly constant motion.’’ He did not believe it 
has been positively proven that any of the speci- 
mens were ovarian pregnancy, for this could not 
be done except by a thorough microscopical ex- 
amination of all parts of the gestation sac and the 
demonstration of a general distribution of ovarian 
stroma. The address was in every way creditable 
to its author, and the Section voted him a unan- 
imous vote of thanks. 

A paper was read by Dr. THEOPHILUS PAr- 
vIn, of Philadelphia, on Casuistry in Obstetrics, 
which will appear in full in THE JouRNAL. 

Dr. A. VAN DER VEER, of Albany, N, Y., 
read a paper on Concealed Pregnancy, its Relation 
to Abdominal Surgery. 

This paper was based upon the study of seventy 
cases of abdominal section wherein pregnancy 
existed as an undiagnosticated complication. A 
diligent effort had been made to obtain full his- 
tories of cases, and many prominent operators 
from all portions of the world had made contri- 
butions. ‘Two complete tables were given, being 
twenty-six cases were pregnancy existed with 
fibroid, ten cases simple pregnancy, five cases in 
which the pregnancy existed in a rudimentary 
form of a bi-cornated uterus, and twenty-nine 
cases in which simple ovarian cyst alone existed. 
In the majority of the cases no symptoms of preg- 
nancy are noted. Rapid growth and changes in 
the consistency of the tumor in fibroids was ob- 
served in nearly all of the cases. The physical 
signs of pregnancy, prior to the fourth month, 
may be either obscured or concealed by the 
presence of a fibromyxoma. Hydramnion as a 
complication of pregnancy led to abdominal sec- 
tion twice. It was clearly shown that the state- 
ment of unmarried women with abdominal en- 
largements must not be relied upon. The paper 
is certainly a valuable one upon this subject, and 
the conclusions to the point. Namely, That the 
probable diagnosis should be based upon the 
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physical signs contained in the notes of the case 
by the rational signs contained in the clinical 
history, and not by simple abdominal palpation, 
and the dim light of a pelvic examination. That 
whenever the slightest probability of pregnancy 
exists it should be fully explained to the patient 
and to her friends. That the necessity for opera- 
tive relief, and the consequences of delay, or 
neglect, should be carefully stated to the parties 
interested before obtaining their formal consent 
to the operation. That it is the duty of every 
operator to report fully all such cases, that the 
methods of diagnosis may be improved if possible. 
That it is the duty of the profession at large to 
maintain that pregnancy may be absolutely con- 
cealed, especially prior to the fourth or fifth 
month, by other intra-abdominal conditions. 

Dr. W. H. PARRISH, of Philadelphia, read a 
paper on Pelvic Abscess in the Female, which will 
be published in full. 

Dr. Jos. TABER JOHNSON, of Washington, D. 
C., read a paper upon 7Zefanus following Ovariot- 
omy. The Dr. gave the history of the case which 


formed the basis of his paper, she being a lady 
over 60 years of age, from whom he removed a 
sarcomatous tumor of the left ovary the size of a 
child’s head. Patient convalesced unusually well 
for twelve days, when tetanus set in and she died 
three days later of lock jaw. Of this very rare 


complication of ovariotomy Dr. J. had collected 
from publications about fifteen cases, including 
ten cases collected by Dr. Parvin in 1877. 

The infectious nature of the disease was dis- 
cussed, and instances narrated where it had been 
communicated from animals, especially horses, to 
man, 

The tetanus bacillus was shown to be the same 
in animals and in the human family, and the 
workers in abdominal surgery were warned against 
the possible contamination of their cases by the 
contagium emanating from tetanus, cases origi- 
nating in either human or animial sources. 

In the discussion Dr. Polk, of New York, com- 
plimented Dr. Johnson upon the practical value 
of his paper, and thought the warning against 
this new and, to many, unknown danger, a very 
timely and important one. 

A paper was then read by Dr. A. REEVES 
Jackson, of Chicago, on /ujuries to the Bladder 
During Laparotomy. Dr. Jackson’s report in- 
cluded sixty-seven cases of injuries to the blad- 
der gathered from the profession at large by means 
of a circular letter. The paper contained many 
valuable suggestions, which will appear in full 
when the paper is published in THE JouRNAL. 

_After Dr. Jackson’s paper was read the discus- 
sion of all the papers of the afternoon took place, 
in which Drs, Polk, of New York, Joseph Price, 
of Philadelphia, Gordon, of Portland, Me., Baldy 
and Hoffman, of Philadelphia, and Dudley, of 
New York, took an active part. 





The proceedings of the third day included a 
paper by Dr. A. B. Carpenter, of Cleveland, O., 
on Alexander's Operation ; with a New Method of 
Securing the Round Ligaments ; and one by Dr. 
Augustus P. Clarke, of Cambridge, Mass., on 
Chronic Cystitis in the Female. 


Surgery and Anatomy, 
First Day, JUNE 25, 1889. 


Dr. N. P. DANDRIDGE, of Cincinnati, Chair- 
man, of the Section, delivered an address on 
Surgical Interference in Fractures of the Spine. 

(See page 37.) 

The discussion was opened by Dr. Wm. H. 
Pancoast, of Philadelphia, who cited several 
cases similar to those given in the paper, and re- 
ported post-mortems on hanged criminals whose 
death was caused by shock and not by fracture or 
dislocation of cervical vertebrze. In one criminal 
a vertebra was broken but not displaced. 

In the absence of Dr. W. W. Keen, of Phila- 
delphia, the paper on Surgery of the Lateral 
Ventricles of the Brain was omitted. 

Dr. H. H. Smiru, of Philadelphia, read a 
paper on Concussion of the Spine in its Medico- 
Legal Aspect. He said a medical man should not 
act both as medical ¢xpert and medical adviser 
for any corporation, and gave forty-nine cases of 
concussion of spine or ‘‘ railway spine,’’ of which 
thirty-six were real or probable deceptions ; 
mostly cases of similation and one case of substi- 
tution. 

1. Can any force be so supplied as to cause 
real concussion of spinal cord? Yes, but it is not 
a common occurrence. 

2. How are the normal functions of the cord 
disturbed by such injuries? 

a. Anesthesia, hyperzesthesia, etc.; b. Motor 
disturbances; c. Vaso-motor disturbances; d. 
atrophic changes. 

3. Pathological changes. 

If the disturbance is functional it may be cured. 
Neurasthenia can produce all the symptoms usu- 
ally attributed to concussion. Molecular changes 
may be produced by severe shaking of cord with- 
out any injury to the canal, Injury to cord in 
any accident is followed very quickly by the 
symptoms, and we must look with suspicion upon 
cases where spinal symptoms are not developed 
for several weeks or months. 

Conclusions: 1. Concussion of the spinal cord 
is no longer a matter of doubt. 2. Pathological 
changes noted in the molecular condition may be 
due to other causes. 3. There is a possibility of 
preéxisting spinal disease. Therefore, zo physi- 
cian should go into court and swear that a man 
has spinal concussion due to a certain injury and 
permanent. 

Dr. HERBERT Jupp, of Galesburg, Ill., read a 
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twenty-five minute paper in which he set forth 
the same general conclusions as Dr. Smith. 

Dr. Wo. BrRopIE, of Detroit, Mich., cited two 
cases, in one of which his testimony was for the 
plaintiff; in the other, against. The jury gave 
the plaintiff heavy damages in both cases. Con- 
clusions: Immediately after a man is hurt the 
railroad surgeon should advise the company to 
settle. 

Dr. B. A. Watson, of Jersey City, N. J.: 
Spinal concussions are not so frequent as would 
seem from court decisions. I have observed as 
the most frequent injuries following railroad ac- 
cidents: 1. Hemorrhagic infarction in lungs. 
2. Lacerations of liver, spleen, lungs or kidneys. 
3. Rupture of blood-vessels and bladder. 

Dr. C. B. PENROSE, of Philadelphia, being ab- 
sent, the Secretary read a paper in consonance 
with the preceeding discussion. 

Dr. J. H. Murpny, of St. Paul, Minn., said: 
Erichson has cost the railroads thousands of 
dollars. He cited several cases of malingering. 

Dr. Wo. H. Pancoast, of Philadelphia, said: 
The question under discussion has two heads: 
1. Is there such an injury as spinal concussion ? 
2. Are there malingerers who assume the symp- 
toms? He discussed clearly these two questions, 
ending with the conclusion that many railroad in- 
juries can be adjudicated, and the real sufferers 
properly compensated, by the judicious surgeon 
acting as the mediator between the opposing 
lawyers to the honorable satisfaction of both 
parties. 

Dr. MAURICE RICHARDSON, of Boston, read a 
paper on Surgery of the Peripheral Nerves, illus- 
trated by black-board drawing. Hesaid: Neu- 
rectomy is the proper treatment for wryneck, and 
gave new landmarks for reaching the spinal ac- 
cessory by making an incision on the anterior 
border of mastoid parallel with course of muscle. 
In cases of nerve suture he had used both catgut 
and silk, but prefers silk if it is aseptic. In 
most cases there is return of motion and sensa- 
tion ; in no case has healing by first intention 
been observed. Many interesting cases cited, 
most of which were successful. 

Dr. Wm. H. Pancoast, of Philadelphia, 
made a spirited speech, claiming the honor of the 
first neurotomy of the fifth pair of nerves for his 
distinguished father. 

Drs. Dever, of Philadelphia; W. O. Roberts, 
the Secretary of Section: S. C. Gordon, of Port- 
land, Me.; and Burns, of Philadelphia, followed 
in the discussion, all citing cases from their prac- 
tice in consonance with the ideas of Dr. Rich- 
ardson. 

Drs. C. C. Hunt, Dixon, IIl., and E. H. Brad- 
ford, Boston were absent. 

Dr, Carpenter’s paper on Pathology and Treat- 
ment of Chronic Sciatica, was deferred till the 


SEconp Day, JUNE 26. 

Dr. C. B. PorTER, of Boston, read a paper on 
Ectroversion of the Bladder. 

He said: Whatever operation is chosen the 
free exit of the urine is necessary to success. A 
case was exhibited. Girl, et. 8 years, had com- 
plete ectroversion; congenital gap at symphysis 
pubis 3 inches ; mucous membrane of bladder and 
vagina freely exposed to air and friction of cloth- 
ing ; suffering and uncleanliness extreme. Oper- 
ation Jan. 11, 1889, consisted in making large 
pear-shaped flap, hinged at mons veneris, and ex- 
tending to umbilicus. This flap was turned down, 
covering in the bladder, with the skin surface 
making the anterior wall of bladder. The exter- 
nal raw surface of the flap was covered by two 
half-size flaps cut from the inguinal region and 
turned around toward the median line. The sur- 
face exposed on anterior aspect of abdomen was 
drawn together by sutures ; the other two surfaces 
healed by granulation. A hot dressing was ap- 
plied. Three months after the operation the girl 
joined her playmates, relieved of all pain and 
wearing a shield between the legs. There is 
always incontinence of urine in these cases. 

In the absence of the author, Dr. C. C. Hunt, 
of Dixon, Ill., the paper on Suspension and Ex- 


tension in Treatment of Sciatica, was read by. 


title. 

Dr. W. T. Briccs, of Nashville, Tennessee, 
read a paper on Zhe Choice of Operations for the 
Removal of Urinary Calculus. We said: In chil- 
dren under 16, the cutting operation should by 
all means be chosen ; after puberty, litholapaxy. 
In old age mortality is greater in both operations, 
but crushing in the hands of a skilful operator is 
better. The composition of the calculus is im- 
portant. Large uric acid calculi, or oxalic cal- 
culi are hard to crush, and better be cut for. 
Stones return with less frequency after litholapaxy. 
The size and toleration of the urethra are import- 
ant factors. Lithotomy should be chosen in the 
following cases: 1. Children; 2. Large and 
hard stone ; 3. Encysted stone; 4. Indurated and 
crooked urethra; 5. Prostatic enlargement; 
6. Prostatic overgrowth; 7. Prostatic enlarge- 
ment with putrid urine; 8. Tumor of bladder; 
g. Chronic cystitis. 

Litholapaxy should be chosen: 1. For adults; 
2. In cases of soft stones; 3. Where urethra is of 
good calibre and tolerant. The supra-pubic- 
lithotomy may be performed in cases where stone 
is too hard to be crushed, and too large for 
perineum. The raphe is nature’s field for in- 
cision, and the medio-lateral incision is almost de- 
void of any danger to life. He reported 186 
cases in his practice with three deaths. 

Dr, A. T. CaBot, of Boston, read a paper on 
The Choice of Operations for Stone in the Blad- 
der. ‘The best operation is the one which 1s 





second day, 


followed by the fewest deaths ; provided there is 
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no permanent disability. The statistics of recent 
years make litholapaxy and perineal lithotomy of 
equal value for children. During adult life 
litholapaxy is rather safer than perineal lith- 
otomy and in old age it is much safer. In all 
cases supra-pubic lithotomy should be resorted to 
last, for its death-rate is from three to six times 
as great as either of the others. He reported 
forty-seven cases: Litholapaxy forty-two, deaths 
two; lithotomy four, deaths one; supra-pubic 
lithotomy one, death one. 

Dr. DupLEY ALLEN, of Cleveland, Ohio, read 
a paper on Litholapaxy in Children. Dr. Allen 
thinks litholapaxy is better because the public is 
not afraid of it. They delay the cutting opera- 
tion too long often. After litholapaxy the patient 
is confined to his bed 5.7 days, after lithotomy 
17.6 days. The return of stone is no more fre- 
quent in litholapaxy than in lithotomy. If stone 
returns, the patient will, as a precaution wash 
the bladder for several days after the operation. 

Dr. J. W. S. GouLry, of New York, read a 
paper on Zhe Choice of Treatment of Urinary 
Concretions. He said: Lithotrity at several short 
sittings without anzesthesia is devoid of the often 
serious complication of ether-nephritis; it does 
not incapacitate the patient from work during 
treatment. It is never followed by traumatic 
acute cystitis, and there is no greater tendency 
for return of the stone. However, the proper 
choice of treatment of urinary calculus can only 
be made after a careful study of the case. 

Str JAMES GRANT, of Ontario, said that as far 
as his experience went he much preferred lateral 
lithotomy, and spoke in very complimentary terms 
of the advances in surgery made by the surgeons 
of the United States. 

Dr. TREMANE said that suprapubic lithotomy 
is an American operation. He has performed 
perineal lithotomy on eighteen persons in boy- 
hood, They grew up around him, all of them 
got married, and but one of them had children. 
This is significant. Sir Henry Thompson agrees 
With him that after 5 years the suprapubic opera- 
tion is free of most of the disadvantages of peri- 
neal lithotomy. 

Dr. W. H. Pancoast, of Philadelphia, urged 
the importance of recognizing the difference of 
irritability of the bladder; the extreme irritability 
of some bladders making lithotrity and lithola- 
paxy dangerous in those patients. 

Dr. R. T, Morris, of New York, read a paper 
on What Dressing Shall Lie Next to the Wound? 
He recommends, in fresh wounds, the use of Lis- 
ter's protective oiled-silk. On a large granulating 
Surface use peroxide of hydrogen freely to make 
the wound and the adjacent parts aseptic, cover 
with oiled-silk, apply dry, absorbent dressing that 
May remain from one to four weeks. Whether 


bichloride gauze is used or absorbent cotton is 
immaterial. 





Dr. H. O. Marcy, of Boston, said he agreed 
with Dr. Morris in his treatment of granulating 
wounds, but in fresh incised wounds he uses no 
dressing, simply drying the surface and painting 
with iodoform collodion. 

Dr. W. H. Pancoast, of Philadelphia, report- 
ed the very successful use of iron-dyed silk both 
as dressing and as sutures. 

Drs. M. A. Crain, of Rutland, Vt., I. N. Quim- 
by, of Jersey City, N. J., and Thos. H. Manley, 
of New York, continued the discussion. 

Dr. J. C. WARREN, of Boston, read a paper on 
the Management and Treatment of Large Hernia. 

He had used on a very large scrotal hernia a 
bag with inelastic exterior and elastic lining. In- 
flating space between bag and its lining by means 
of a fountain syringe, a steady pressure was pro- 
duced upon all surfaces of the hernia except the 
pedicle. The result was successful. In old men 
who fear a cutting operation, an inelastic suspen- 
sory bandage has been used successfully. He 
concluded by advising the gradual reduction of a 
hernia by pressure of air, water or rubber. It is 
not a new treatment, but its value is not generally 
recognized. 

Dr. H. O. Marcy, of Boston, read a paper on 
Radical Cure of a Hernia by use of the Aseptic 
Animal Suture, 

He reported fourteen cases, exhibiting the 
hernia sacs removed, stuffed with cotton and pre- 
served in alcohol. The requirements of the oper- 
ation are: Dissect out sac, reduce gut and omen- 
tum, draw down sac, ligate it, the ligated neck 
retracts within the internal ring. Use animal 
sutures in such a way as to make the canal oblique. 
The obliquity of the canal is of great importance ; 
it is nature’s safety valve—the greater the inter- 
nal pressure, the tighter the valve. Close the 
external wound with deep sutures (animal) with- 
out drainage and dress with iodoform collodion. 
Catgut sutures and ligatures may be used, but the 
tendon suture is his choice. 

Dr. WARREN, of Boston, does not believe in 
animal sutures. Uses silk or linen, and places 
them in such a way as to make a knuckle of 
peritoneum over the internal ring. 

Dr. J. B. DEAVER, of Philadelphia, read a 
paper on Zhe Radical Cure of Hernia. 

He reported several cases. One case compli- 
cated with vesicle hernia, where the bladder was 
mistaken for a second hernia sac containing a 
loop of intestines. It was ligated and resected. 
Within 24 hours the patient died in collapse, the 
ligated bladder having escaped from the ligature 
and the urine and blood passed into the abdomi- 
nal cavity. 

Dr. C. W. Dues, of Philadelphia, read a 
paper on Properitoneal Hernia. 

The paper showed wide research, and the 
author made a new classification of this rare form 
of hernia. 
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A general informal discussion then ensued on 
the subject of 7reatment of Hernia. The follow- 
ing members took part: Drs. T. H, Manley, of 
New York City; Dudley Allen, Cleveland, O, ; 
E. W. Cushing, Boston ; A. P. Clark; Cambridge, 
Mass.; H. J. Herrick, Cleveland, O.; W. H. Long, 
United States Marine Hospital, Cleveland, O.: R. 
T. Morris, New York City.; L. W. Steinbach, 

‘Philadelphia; W. H. Pancoast, Philadelphia ; 
Murphy, St. Paul, Minn. ; H. D. Didama, Syra- 
cuse, N. Y. 


THIRD DAy, JUNE 27. 


Dr. THomas S. K. Morvon, of Philadelphia, 
read a paper entitled Some Further Considerations 
and Statistics of Abdominal Sections for Trau- 
matism. 

He said severe abdominal injuries may exist 
without shock. Emphysema around a wound is 
not conclusive evidence that the intestine is 
wounded. A sufficient indication for laparotomy 
is the presence of a wound perforating the ab- 
dominal wall. Shock is a contra-indication unless 
it be from hzemorrhage. The earliest possible 
moment after the injury should be chosen for the 
operation. The incision should be median 
always, unless the injury be very far from median 
line, and the failure to readily find or repair the 
internal wound should drive the operator imme- 
diately to the median line. 

Wounds of the kidneys, liver and spleen should 
be drained—a small glass tube is best. The 
stomach should be washed out to avoid vomiting. 
Rectal alimentation when the alimentary tract 
has been wounded, unless that wound be in the 
rectum itself. Though he could not concede to 
hydrogen gas all that has been claimed for it, he 
could claim something new for it—its injection 
into the bladder to discover wounds in the walls 
of that viscus. When we find that thirty-six 
deaths have occurred, in the number reported to 
him from de/ay, we ought to take that as a perti- 
nent suggestion. 

Dr. J. W. PrIcE, of Philadelphia, read a paper 
on Pelvic Surgery by Abdominal Section ,; tts Past, 
Present and Future. 

He said: Aseptic surgery may be obtained 
without the introduction of chemical antiseptics 
into the wound. Cleanliness, water and neat 
surgery are the best antiseptics, In incipient 
peritonitis use saline cathartics. Begin operative 
procedure early. Procrastination is not only the 
thief of time, he is the servant of death. Gonor- 
rhoea may be the cause in a woman of one of the 
most serious pelvic diseases—pyosalpinx. He 
doubts that electricity in treatment of pelvic dis- 
orders has the value that is claimed for it, 

Dr. J. M. BAupy, of Philadelphia, read a paper 
on Peritonitis. 

He said: That peritonitis is idiopathic and a 


never seen a case where a cause could not be 
found. This being the case narcotics are not in. 
dicated in its treatment, except sufficient anodyne 
to take the edge .off the pain. The paramount 
indications for treatment are: First, drainage, and 
second, depletion, both of which may, in many 
cases, be effected through the alimentary canal 
by saline cathartics. Magnesium sulphate 3ij to 
3j to get twelve or fifteen profuse watery stools, 
Salines cannot be indiscriminately used. Study 
the case. Some require surgical interference. In 
treatment by purgation, the prognosis can be 
made in 48 hours, and surgical procedure insti- 
tuted in some cases. Chronic peritonitis can be 
best treated by the surgeon even when the disease 
is tubercular. 

The paper by Dr. CuHAs. B. PENROSE, of Phil- 
adelphia, on Drainage in Abdominal Surgery, 
was read by title. 

The paper by Dr. M. PRICE, of Philadelphia, 
on A Plea for Early Abdominal Work, was read 
by title. 

Dr. N. B. Carson, of St. Louis, read a paper 
on Chylous Cyst of Mesentery with Report of a Case. 

He reported a case, an interesting one, which 
was diagnosed by palpitation and aspiration. 
Operation :. Incision, drainage, dressing, iodoform 
gauze; result, perfect. Origin of chylous cysts: 
1. Thoracic Duct. 2. Receptaculum chyli. 3. 
Mesenteric glands. Of seven cases reported, one 
died. He advises operation as soon as the tumor 
inconveniences the patient. 

The following members took part in the inter- 
esting discussion: Conservative—Drs. E. Gris- 
wold, Sharon, Penn.; Quimby, Jersey City ; and 
Lee, of Chicago. Radical—Drs. R. T. Morris, 
Steven Smith, and T, H. Manley, of New York; 
and J. B. Deaver, of Philadelphia. 

Dr. ADDINELL HEwson, of Philadelphia, read 
a lengthy and amusing paper on Zhe Use 25 
Years Ago of Polarity for Locating the Where- 
abouts of a Leaden Bullet Deeply Imbedded in the 
Body. 

Dr. THos. H. MANLEY, of New York, reported 
A Unique Case of Fractured Exostoses of the Pubis. 

Diagnosis obscure, abscess found pointing in 
Scarpa’s triangle. No apparent cause, pus fetid. 
Operation : Incision and drainage, with explora- 
tion for offending object. Post mortem discovered 
upon the brim of the pelvis an exostoses which 
had become dislodged from its connection with 
the pubis, thus becoming a foreign body and the 
origin of the abscess, which was a multilocular 
one, and extended from the popliteal space to the 
origin of the psoas muscles. The form of the ex- 
ostosis suggests that it is a reduplication of the 
pubic bone. The pyogenic membrane was very 
dense and effectually protected the system from 
sepsis. If we had not operated the case might 
have spontaneously terminated favorably. 





distinct disease, is denied by many, He had 


Dr. Rost. NEWMAN, of New York, read 4 
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paper on Electrolysis in the Treatment of Stricture 
of the Rectum, 
He cited a number of cases which were cured 
or improved. Conclusions: I. Electrolysis in 
the treatment of stricture is not a panacea, and it 
will probably fail if the stricture is due to carci- 
noma. 2. Electrolysis will give improvement in 
7 strictures where other methods have failed. 
,, Electrolysis cures a certain class of cases bet- 
ter than other methods. 4. There is the best 
chance of a cure in a fibroid stricture. 5. Usea 
metal bulb with flexible stalk. 


FourTH DAy, JUNE 28. 


Dr. CHAS. DENISON, of Denver, presented 4 
New Rib Cutter and a Case of Resection of Ribs for 
Drainage of a Pulmonary Cavity. 

He reported a case of pulmonary abscess, asso- 
ciated with tubercular infection, opening in- 
teriorly and discharging 11% pints of pus daily, 
Operation : Resection and incision. Treatment: 
Drainage, injection of an antiseptic wash and 
dressing, after filling the abscess cavity with 
salol solution 10 per cent in liquid vaseline. Re- 
sult: After a few months patient returned to 
hotel clerkship at a high altitude in mountains, 
feeling well and weight increasing. Abscess 
cavity much decreased in size. 

He exhibited a new and ingenious instrument, 


of his own invention, which combines a perios- 
teum lifter and a rib cutter, works easily and 
quickly, cuts a smooth surface and is not costly. 

Dr. J. O. WHITNEY, of Pawtucket, R. I., said: 
Empyema and pulmonary abscess are to be 
treated on the general principles which have 


governed them for years: 
do not inject disinfectants. 

Discussion was continued by Drs. S. H, Weeks, 
of Portland, Me., and J. L. McComas, of Oak- 
land, Me. 

Dr. J. B. Hopxins, of Philadelphia, read a 
paper on The Absorption of Dead Bone. 

He gave a history of several experiments in 
which dowels of sterilized dead bone were driven 
into holes drilled in dog femurs. The dogs were 
subsequently killed at varying lengths of time 
after the operation, and the gross and micro- 
scopic appearances studied. 

The following conclusions were reached : 1. 
When sterilized dead bone is placed in close con- 
tact with the living bone, it will undergo absorp- 
tion or organization. 2. The process goes on 
most rapidly during the period between the third 
and eighth weeks. 3. When sterilized dowels of 
dead bone are used for mechanical service they 
may be relied upon for four to six weeks. 
Discussion followed by Drs. Quimby, of Jersey 
City ; J. O. Whitney, of Pawtucket, R. I.; and 
J. L. McComas, of Oakland, Me. 

Dr. J. G. CARPENTER, of Stanford, Ky., read 


a paper on Pathology and Treatment of “Chronic 
Sciatica, 


Drain, but, as a rule, 





The author believes in iil medicinal agents 
first and resorting at last, in case of their failure, 
to surgical interference in the form of nerve 
stretching. The after treatment consists in keep- 
ing the limb stretched for a few days, followed by 
extension by means of splints or plaster of Paris 
boot for three to six weeks. The limb should be 
bandaged to obviate swelling. 

A paper on 7he After Treatment in Cases of 
Abdominal Section by Dr. L. S. McMurRTRY, of 
Louisville, Ky., was read by title. 

A paper on Cranial Surgery, by Dr. H. O. 
WALKER, of Detroit, Mich., was read by title. 

An abstract of the paper on 7he Surgery of the 
Spine, by DR. J. W. Wut, of Philadelphia, 
was read by the secretary. Spinal trouble which 
may necessitate surgical interference: 1. Trau- 
matism, 2. Caries. 3. Neoplasms. It is cus- 
tomary and proper in deciding upon any serious 
surgical procedure, involving risk to life, to con- 
sider well the prospects of the patient in the event 
of non-interference, and to be largely influenced 
by them. ‘This principle is eminently applicable 
in cases of spinal surgery. 


State Medicine. 


First DAy, JUNE 25. 


Section on 


The first paper read was on the subject of 
International Comity in State Medicine, by Dr. 
John B. Hamilton, Surgeon-General U. S. M. H. 
S. Dr. Hamilton took as his text a portion of 
the resolutions recently adopted at the last Quar- 
antine Convention held in this country, viz: the 
one in Montgomery, Alabama. The portion re- 
ferred to reads as follows: ‘‘ Resolved that this 
Conference is of opinion that it is a duty devolv- 
ing on all nations, to take measures to eradicate 
any plague centre from their territory, and that 
the existence of plague centres is a menace to all 
other nations, and that our State Department be 
requested to take measures through proper 
diplomatic channels, for the conveyance of this 
opinion to the Governments deemed obnoxious to 
the opinion as herein expressed.”’ 

Dr. Hamilton made a strong plea for the ex- 
tension of such action, and at the close of his 
paper, upon motion it was resolved that the reso- 
lution of the Montgomery Sanitary Association 
be adopted and transmitted to the general body 
of the Association, 

Dr. W. C. RIvEs, of New York, read a paper 
on Zhe /mportance and Essential Needs of Local 
Boards of Health. This paper was an admirable 
plea for the extension of efficient sanitation, by 
means of local boards of health. 

Dr. HIBBARD, of Indiana, remarked that there 
is always a temptation to lay out too extensive a 
programme, and thus defeat the object arrived at. 
Action in the direction suggested should be con- 
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formable to and commensurate with the environ- 
ments and conditions present. 

Dr. SMART, U. S. A., added but a word to the 
discussion, saying that he believed in the utmost 
energy. 

Dr. Morris, of Baltimore, referred to the Sani- 
tary Association of Newport, which comprises 
such able sanitarians, and which yet permitted 
the existence of unsanitary closets in public 
places. For his part he is greatly interested in 
good plumbing everywhere. 

Dr. STORER, of Newport, arose to explain that 
while the Association was aware of the conditions 
referred to, it found some of them nevertheless, 
beyond their jurisdiction. 

Dr. N. S. Davis, of Chicago, read a paper on 
The American Medical Association and its Re- 
lations to Public Health. 

The reader pointed out the work done by the 
Association since its inception. It began with 
the matter of the registration of vital statistics 
shortly after the founding of the Association. 
Next the adulteration of drugs received their at- 
tention. In both directions they succeeded in 
procuring valuable legislation. Later on, drain- 
age, street cleaning, water supply, the use of dis- 
infectants, and the effects of tea and coffee in 
children, all received their attention. Next they 
took up the study of epidemics. In 1850 a re- 
port was made on sources of typhus fever, with 
the necessary remedies. Valuable reports were 
also made on the subject of cholera. In 1851 the 
States were divided into eight groups, and in 
1852 reports on epidemics were received from the 
groups. The sanitation of ships also received 
attention. Up to 1859, indeed the reports of the 
Association on the various subjects of sanitation 
and State Medicine, were most extensive, the 
reader himself being amazed to find that they 
formed nearly one-third of the bulk of the tran- 
sactions during the years included. In 1859, at 
Dr. Lindsley’s suggestion, five Sections were es- 
tablished, from one of which arose the Section of 
State Medicine of to-day. From 1847 to 1882, 
we find in the Transactions of the Association the 
very best record of epidemic diseases to be found. 
The influence of the Association was reflected 
upon the State and local societies, and it even 
led to the formation of new organizations, especi- 
ally State and local boards of health. To-day 
we have in THE JOURNAL a most valuable agency 
for the propagation of the work that has been so 
well done by the Association. 

Dr. Morris, of Baltimore, took exception to 

the claims of Dr. Davis for the Association as the 
chief agent in securing the reform alluded to. 
He finds in the Association comparatively few 
active sanitarians, whereas in the American Pub- 
lic Health Association they have not only medi- 
cal sanitarians but also architects and engineers. 

Dr. SMART, U. S. A,, rose to say that Dr. 





Davis claims that this Association is the father of 
the latter, and therefore entitled to credit for the 
deeds of the son. 

Dr. LINDSLEY, of Ohio, regretted that the As. 
sociation had not of late years maintained the 
reputation which it had established so many years 
ago in the field of sanitation. 

Gro. E. WARING, Esq., of Newport, read a 
paper on Modern Sanitary Conditions. 

Mr. Waring felt confident that, by improved 
sanitary measures, the death-rate in cities could 
easily be reduced from 18 to 12 per mil., or, in 
other words, 365,000 lives could annually be 
saved. To accomplish this it is necessary to re- 
move the organic waste of life before putrefaction 
occurs. This involves merely matters of drain- 
age, garbage removal, improvement in water sup- 
ply and increase of elevation. 

Dr. BAKER, of Lansing, Mich., said that there 
were diseases that could not be stopped by im- 
proved sewage and water supply. These diseases, 
such as scarlet fever, diphtheria and small-pox, 
are to be dealt with by legislation and disinfec- 
tion. By these means it will be possible to reduce 
the death-rate even below Mr. Waring’s limit. 

Dr. HIBBARD, of Indiana, thought that both 
methods should go hand in hand, for it is impos- 
sible to secure disinfection without engineering. 

(To be concluded.) 





FOREIGN CORRESPONDENCE. 


LETTER FROM CAIRO, EGYPT. 


Ti he Sanitary Condition of India and its Teach- 
ings. 

In our last article we gave an account by an 
eve witness of the normal sanitary condition of a 
native hamlet in the suburbs of Calcutta, while 
no epidemic was raging. We now propose to lay 
before our readers an account of a visit, in Decem- 
ber, 1887, to an Indian cholera stricken village 
also in the suburbs of Calcutta, in order that we 
may profit by the lessons taught us by the sad 
narrative. The epidemic here described is only 
part of that cholera epidemic, which has been 
spreading over the length and breadth of India 
since last year, and which is now raging in all its 
intensity in the Punjab. As all our readers 
know, India is the hot-bed of cholera, where it is 
always present in its endemic form, and where 
every three or four years it assumes an epidemic 
character, when it threatens to spread not only 
over India, but to every part having communica- 
tion with that country. The destroying angel 
passing over the land of the Pharaohs and smit- 
ing the first-born in every Egyptian household, 
cannot have produced a more heart-rending 








t Written for the ‘‘ Arabic Medical Journal” and communicated 
to us through Dr. Joseph Jones, of New Orleans, La. 
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scene than the one uow presented, on a smaller | to their constituents, no amount of education or 
scale at Hathibagan, a suburban village, not lecturing will ever effect a change. The change 
more than a quarter of a mile from the centre of} must come over those who are in municipal 
Calcutta. There within an area of small compass, power—that is from those who are in authority, 
more than twenty families, are each bewailing the | At the present time the sanitary condition of the 
death of some member or members of their | suburbs of Calcutta is an outrage on humanity, 


family. ‘The sound of the dirge and lament is | a satire on civilization, and a disgrace to all con- 
heard at nearly every door, for within the last few | cerned.” 


days cholera has visited house after house, carry- 








ing with it sorrow and ruin, and panic. People 
are hurrying their dead to the burial and bury- 
ing grounds, while others are fleeing for safety 


The closing words of the above report are 
even more trenchant than we dare use towards 
our authorities, how ever much tempted to do so. 
Now what can we Egyptians learn from this 


from the place. Among the refugees are not a picture of the sanitary condition of our neighbors? 
few who have fled too late, only to be struck} What about the air we breathe? What about the 
down on the roadside. Custom and apathy have | soil on which our habitations stand? What about 
so ordered that no pitying eye takes note of these | our drinking water supply? True, we have not 
things, no helping hand stretches forth succor to/| cholera to deal with, unless when it is imported, 
the suffering people in their affliction. Hope-|but we have other death producing diseases 
lessly left to shift for themselves they die in all | always present, that are equally dependent for 
the horrors and pangs of a cholera death. But their existence and propagation, on what feeds 
this is not all. The moral insensibility which dis- | cholera and other contagious diseases. It is not 


tinguishes the authorities in their attitude towards | true that the air in and about the majority of our 
the sufferings of the inhabitants is only surpassed dwellings is pestilential; and have we not evi- 
in permitting the causes of the pestilence to re-| dence enough that the soil is saturated with filth, 
main unremoved. The sanitary condition of the and is becoming more and more so every day ? 
village has, out of India, no parallel in the civi-| As to our drinking water: if we have no means 
lized world. There are tanks supplying the in- | of showing the high Nile water, for about three 
habitants with drinking water and at the same) months in the year we have to drink what may 
time receiving the contents of their latrines, be truthfully designated sewage water, while, 
ditches full of the blackest and most putrid of during the other months of the year the river is 
mire, the soil soaked with the foulest and most! only comparatively pure by reason of the abund- 
noxious of filth, while the air is laden with im- | ance of water, which helps to multiply the bad 
purities and redolent with stinks. Literally the | effects of the organic matter thrown into the 
place is a vast cesspool; air, water, soil are alike | Nile by the natives, for there is no sacredness at- 
poisoned. Here the external and most potent tached to it, as gold, whereby it was kept unde- 
causes of disease are in full play and germ, and | filed. We have heard a great deal lately about 
ghastly indeed are the effects. Cholera, the child the excessive death-rate throughout Egypt, but 
of filth, revels in its home, gaining in strength | more especially in Cairo, and it may well attract 
and vitality until conditions arise which shall | our attention and draw out our concern. What 
give an opportunity of leaving its native soil, and | are the best means to be adopted and are they be- 


visiting other places and countries congenial to its ing used? In other departments of the Govern- 
tastes. Doubtless the authorities willdeclare that ment service we hear of great projects proposed 





the endemic or epidemic is due to seasonal influ- | 
ences, and that the deaths are not more than usual. 
This apology has ever and at all seasons been a | 
convenient cloak for inaction; but how long is 
the truth to be suppressed for the ease of the au- 
thorities? Seasonal causes are myths of a by-)| 
gone day, and must give way to the irresistibly 
large accumulation of facts which evidence that 


and attempted at a great cost to the State, but 
the Public Health of Egypt is, in many respects, 
like the Public Health of India, left almost out of 


count, although disease and death threaten the 
very existence of such a small nation as this is. 


India, with its population of 300,000,000, can 


afford to be well purged of its extra population 
by keeping up its sanitary condition, but this is 


polluted soil, polluted air, and polluted water, are not the case with Egypt, which is, at this moment, 
alone a means of nurturing this fell disease, andthat | suffering from scarcity of tillers of the soil, 
the removal of this pollution is alone the remedy. | There is no lack of immigrants, but ngne of them 
How long are the inhabitants to be deprived of a|)can replace the fellaheen. The cultivation of 
pure water-supply, of drainage, and of measures Jaborers ought then, one would think, to attract 
of cleansing, which are among the ordinary the attention of our political economists a little 
necessaries of healthy aggregate life? It is idle) more, even than the cultivation of cotton and 
to speak of the filthy habits of the people when | sugar cane. We question very much whether 


the ordinary means whereby they can be clean this is the case, but the shoe will pinch more 
ar 
€ not placed within their reach. If municipal | 2‘ Journal of the Health Society for Calcutta and its suburbs.’’ 


commissioners will not supply these three wants | vol. iv; Part 1, 1888. 
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tightly some of these days, if some serious, well it is the duty of the Government to take the ad- 
digested sanitary measures are not speedily vice of its Sanitary Department as to the laying 
adopted and carried out. There is a remarkable out of towns and villages, and as to the construc. 
similarity between Egypt and India in the sani- tion of individual houses, so as to secure pure 
tary conditions, and in the apathy of the author- air for its people to breathe. Many of the wild 
ities, as to sanitary questions that involve the’ beasts have better dens to live in than the Egyp- 
health and stability of the native population. tians have houses. The honey-comb principle 
One has only to walk through our cities and on which the houses of the villages are built, is 
villages to be sensibly assured of the pollution of entirely wrong. This could be rectified without 
the air and soil, and'in nine cases out of ten, much trouble, as they are but crude brick huts at 
that pollution is far more intense inside the houses _ best. 

of the natives than it is in the streets. Eventhe| The Government is certainly responsible for a 
European houses are not exempt from unsanitary pure water-supply for man and beast, all the year 
smells that might easily, by proper ventilation, round, and it would be wise, in fulfilling this duty, 
be carried off and disinfected in the open air be- to make arrangements beforehand for carrying off 
fore destroying the health of the inmates. We the waste. When that is done, we shall have no 
read of the filthy water-supply in India, and of more of the green stinking ponds around the na- 
its deleterious effects on those who drink it, and tive villages. At this moment Cairo is supplied 
we are not astonished to find that an impure with an abundance of water, but the sewers have 
water supply in Egypt is, accompanied by a high been destroyed, so that, unless something is sub- 
death-rate. Just look at those green stagnant stituted for them soon, we shall have our streets 
pools at low Nile, that surround the Egyptian flooded, if nothing worse befall us. We are de- 
villages—that receive the filth and washings of sirous to see the Public Instruction and Sanitary 
the villages, and at the same time serve as a Department in a more flourishing condition. 
water-supply for man and beast. Can it be won- J. A. S. Grant (BEy). 
dered at that. the native population is dying out 
by a slow process of blood poisoning? Here. 
there is no lack of polluted air, polluted soil, 
polluted water supply, and these, combined with | 
the excessive heat of summer, ignorance and 
crime, make our demographic statistics, simply | , ‘ 
deplorable. ‘The present sanitary condition of MARRIED, June 26th, at the home of the bride at North 
India has been designated an outrage on hu- Hubbard, M.D., of Verona, Oneida Co., N. Y., and Miss 
manity. This may equally be said of the sani- Geraldine L., daughter of Gilbert Birdsall,M.D., of North 
tary state of Egypt. | Brookfield, N. Y. 

Surely things are not going to remain as they Tur BrookLyN THROAT HospiTal, was formally 
are. It becomes more and more evident, every opened on the roth ult. 3 
day, that a Minister of Public Health is urgently | PINE Seay aye ae ty eo ae ry ae 
needed in the Council of Ministers. There 1S NO yual meeting of this Association held at Macon, = nes 
lack of intelligent and well-digested sanitary ty, the following were elected officers for the ensuing 
measures to be carried through, but as they are year: President, Dr. J. S. B. Holmes, of Rome; First 
not immediately remunerative they are pigeon- Vice-President, Dr. R. O. Engram, of Montezuma; Sec- 
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: ' : |ond Vice-President, Dr. P. R. Cortelyou, Marietta; Cen- 
holed and ae 8 dead letter ! We have raised /sor, Dr. G. W. Mulligan, of Washington; Orator, Dr. W. 
our feeble voice in the cause of sanitary reform, F. Westmoreland, of Atlanta. 


and we have indicated some of the ways by 
which the health of the people might be improved. | ri es apt J : M. hn ear pag of Troy, N. Y., 
As far as the climate is concerned little requires | mei now a resident of London and an M.P., will return to 


tT his country again and locate either in Albany or New 
to be done, as it is so excellent. The heat of york. pr: Joseph P. Ross, a well-known physician of 


summer is, no doubt, some years excessive, and | Chicago, is seriously indisposed. Cairo, Ill., has erected 

children suffer from the effect it has on their milk | 4 handsome monument to the memory of Dr. Roswell 

food, and many die from summer diarrhea. This| Waldo, at Mound City, in recognition of his services in 
, : 


: i th llow fever epidemic in 1878. 
could be controlled somewhat, if the people were | ROSTAE cent Terr eh 


less ignorant and knew more about the proper) 
preparation of food for the delicate stomachs of 
their children. The cold of winter does not last 
long, so that chest disease is not common among 
the natives, but we have seen many cases that 
would have better health if they had more cloth- 
ing. We consider that a little more education 
would enable the natives to intelligently combat 
the evils arising from the climate. We think that 





THE SANITATION OF THE LAUNDRY.—In speaking of 
this subject Zhe Lancet, in the interest of the general 


| public, says: A possible source of danger to health, and 


one which may, upon occasion, become the centre of in- 
calculable mischief, is the laundry. The absence of any 
regulating authority, and the lowly condition of many 
of the proprietors of these establishments, render them 
particularly liable to faults of management; while the 
necessity which the dwellers in town are under of giving 
out their laundry work creates a limitless demand. It 
becomes, therefore, a matter of importance that from 
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time to time the warning voice should be raised, and the | First Vice-President, Dr. B. Spencer; Second Vice-Pres- 
public put upon their guard respecting the lurking harm. | ident, Dr. N. A. Powell; Recording Secretary, Dr. G. 
A certain, even a considerable, risk must at the very best | Acheson; Corresponding Secretary, Dr. W. B. Thistle; 
attend the institution of acommon laundry. No readier| Treasurer, Dr. W. J. Greig; Councillors, Drs. J. E. Gra- 
method of disseminating the germs of infectious disease | ham, G. A. Peters, and W. H. B. Aikins. 
could well be devised than by the intermingling of wear-| The Ontario Medical Association have elected the fol- 
ing apparel, and where this intermingling takes place | lowing officers: President, Dr, J. Algernon Temple. 
the use of antiseptics can afford no more than an un-'| Vice-Presidents, First, Dr. Lundy, Preston; Second, Dr. 
trustworthy and insecure protection from the risks of|G. Shaw, Hamilton; Third, Dr. K. N. Fenwick, Kings- 
contamination. ton; Fourth, Dr. Hanlep, Waubashene. General Secre- 

Hence, the very safest plan is to arrange, where possi-| tary, Dr. D. J. Gibb Wishart, Toronto. Treasurer, Dr. 
ble, for the laundry work to be done at home, and by| E. J. Barrick, Toronto. Assistant Secretary, Dr. W. P. 
resident domestic servants. But this is a ‘‘counsel of | Caven, Toronto. : 
perfection ’’ and can seldom be put into actual practice. 
The common laundry is a necessity of modern conditions| ANENT THE JOURNAL.—The Sritish Medical Journal 
of life, and that being so, the only thing remaining to be | of the 22d ult., in referring to the Newport meeting says: 
done is to turn the force of public opinion in the direc- | ‘‘ Owing in great part to the quiet advocacy of the excel- 
tion of insisting upon such precautions and safeguards | lent weekly journal which it owns, the American Medi- 
as will minimize its inevitable risks. It is, we fear, an|cal Association has recently been steadily growing in 
obvious deduction from this principle that the cottager | numbers and in influence.” 
laundress ought hardly to be encouraged. She may be| The Zherapeutic Analyst says: ‘‘THE JOURNAI, OF 
a very worthy person, whose industry and independence | THE AMERICAN MEDICAL ASSOCIATION issued on May 25 
we should all respect and strongly desire to support. | an extra edition of 75,000 copies, devoted principally to 
But, in towns at least, where space is narrow and one’s | the interests of the profession in connection with the 
next-door neighbor is unknown, there are serious draw- | meeting of the Association at Newport, R. I. This enor- 
backs to her position. She is too dependent on the good-| mous edition was sent out gratuitously to the profession. 
will of her customers to be able to enforce a quarantine | THE JOURNAL, although always awake to the welfare of 
of infected linen if it be offered to her, and probably too | the Association, was never more ably edited and judi- 
little acquainted with their domestic affairs to know | ciously managed than at present.’’ 
whether there is or is not ground for suspicion. Hence,| The Occidental Medical Times says: ‘‘ The Trustees of 
housekeepers who take a wise view of their responsibil- | THE JoURNAL have issued an extra edition of 75,000, 
ities will prefer to avail themselves of the facilities and | which, by good business management, has paid for itself. 
guarantees offered by laundries on a larger scale, where | It contains, amongst other valuable papers, a special ar- 
the capital employed suffices to provide adequate accom- | ticle by Dr. Wm. G. Eggleston, on ‘‘ Our Medical Col- 
modation and the scale of the operation enables the man- | leges,’’ that will be read with interest, and should be 
agers to exercise a judicious supervision over the work | kept for reference. The full programme of the Associa- 
which they undertake, and makes it not only possible, | tion meeting is published, with a description of Newport, 
but also commercially necessary, for them to decline | handsomely illustrated. THE JOURNAL is steadily gain- 
such as would involve the risk of introducing contagium | ing in favor with the profession, as the published report 
to their general stock of clothes. Such laundries are at| of the Trustees will indicate. When it is remembered 
work, and it is, we hope, a question of time only, and| that any physician belonging to a medical society, in 
that not a long time, for better and more scientific meth- | good standing, can, on the payment of $5, become at 
ods to supersede entirely the dangerous laxity of the| once a member of the Association, and receive THE 
washerwoman industry. JOURNAL gratis, it is strange that the membership has 
not increased more rapidly. We hope that this extra 
THE Medical News says: “ The election of Dr. E. M. | edition, which will reach every physician in the United 
Moore, of Rochester, for the presidency of the American | States, will be followed by a large accession.”’ 
Medical Association will be regarded throughout the| The University Medical Magazine says; ‘‘ THE JOUR- 
country with universal satisfaction, both for his personal | NAL OF THE AMERICAN MEDICAL ASSOCIATION for May 
worth and in recognition of his valuable contributions to | 25, 1889, of which an edition of 75,000 copies was issued, 
practical surgery. It is the crowning honor of a long | was in all respects a most acceptable and praiseworthy 
career devoted to the furtherance of the best interests of | enterprise. In addition to the strictly scientific matter, 
the profession and to the material advancement of surgi-| and the satisfactory programme of the Fortieth Annual 
cal knowledge. Nashville as the place of meeting has | Meeting of the American Medical Association, the most 
the merit of being central and accessible from all direc-| important contribution is the special article from the pen 
tions.” |of Dr. Wm. G. Eggleston, of Chicago, on ‘‘ Our Medical 

| Colleges.”” Dr. Eggleston is to be congratulated upon 

MEDICAL SociETY NOTES.—At the one hundred and | the interesting and carefully gathered statistical infor- 
twenty-third annual meeting of the Medical Society of | mation which is found in his report, and especially upon 
New Jersey the following officers were elected: Presi-| the preparation of the table of American Medical Col- 
dent, Dr. B. A, Watson, Jersey City; First Vice-President, | leges, together with their matriculation and graduation 
Dr. James S. Green, Elizabeth; Second Vice-President, | requirements, obligatory practical and laboratory cours- 
Dr. E. J. Marsh, Patterson; Third Vice-President, Dr. | es, and other information in regard to the methods of in- 
George T. Welch, Keyport; Corresponding Secretary, | struction and curriculum.” 
Dr. William Elmer, Trenton; Recording Secretary, Dr.| The 7exas Health Journal says: ‘“ An extra edition of 
William Pierson, Orange; Treasurer, Dr. W. W. L. Phil-| 75,000 copies of THE JOURNAL OF THE AMERICAN MED- 
ips, Trenton; Standing Committee, Dr. T. J. Smith, | 1cat, ASSOCIATION was published on May 25. This was a 
Bridgeton: Dr. D. C. English, New Brunswick; and Dr. | great enterprise and should be appreciated by the profes- 
J. G. Ryerson, Boonton. Essayist for the next meeting, | sion of the United States in a substantial manner. The 
Dr. E. L. B. Godfrey, Camden. The Society will hold | list of Medical Colleges therein contained is of great sta- 
its next meeting at Schooley’s Mountain. tistical value. 
_ The Gratiot County, Mich., Medical Society, will hold! THE JouRNAL is getting better each year and the med- 
its annual meeting at Dr. Scott’s office, Ithaca, on the| ical profession ought to keep the edition standing at 
24th inst. 75,000 weekly ; this could be done and then there would 

The officers elected by the Toronto (Ont.) Medical Soci- | be about 10,000 physicians without THE JOURNAL.” 
¢ty for the coming year are: President, Dr. A.B. Atherton;! The Canadian Practitioner says: The organ of the 
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American Medical Association has shown marvellous 
journalistic enterprise in sending out a special edition of 
75,000 copies.”’ 
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R. M. Wycoff, Brooklyn, N. Y.; Dr. W. G. Brownlow, 
New Canaan, Conn.; Dr. C. B. Miller, Lawrenceburgh, 
Ind.; Dr. M. O. Lower, North Manchester, Ind.; I. Hal- 
denstein, New York City; Dr. Edwin Meigs Ground, 
Bartlett, N. H.; Lehn & Fink, New York City ; Dr. H. 


A. Carrington, New Haven, Conn.; Dr. C. S. Boynton, 
Burlington, Vt.; Dr. H. C. Dalton, St. Louis, Mo.; Pap- 
penheim’s Zeitung-Verlag, Vienna, Austria; Women’s 
Medical College, New York City ; F. A. Davis, Philadel. 
| phia, Pa.; Dr. David Barrow, Lexington, Ky.; American 
& Continental Sanitas Co., New York City ; J. J. Rendle. 
man, Cairo, Ill.; Dr. Wm. Pepper, Philadelphia ; Dr, 
John E. Owen, Evansville, Ind.; Dr. J. T. Davis, Zanes- 
ville, O.; L. von Olst,Orange City, Ia.; Dr. W. S. Watson, 
Matteawan, N. Y.; Dr. L. Woodruff, Alton, O.; L,. A, 
Yocum, Wooster, O.; National Druggist, St. Louis ; Dr, 
D. K. White, Richmond, O.; Dr. Samuel A. Fisk, Den- 
ver, Col.; Dr. J. H. Murphy, St. Paul, Minn.; Dr. J. Ber- 
rien Lindsley, Nashville, Tenn.; Dr. John H. Hollister, 
Newport, R. I. 





Official List of Changes in the Stations and Duties of 
Officers Serving in the Medical Department, UV. §. 
Army, from June 22, 1889, to July 5, 1889. 


| Major William H. Forwood, Surgeon, extension of leave 

of absence on surgeon’s certificate of disability granted 

in S. O. 118, May 23, 1889, from this office, is further 
extended four months on surgeon’s certificate of disa- 

bility, by direction of the Secretary of War. Par. 14, 

| §. O. 142, A. G. O., Washington, June 20, 1889. 

| Major J. K. Corson, Surgeon U. S. Army, granted leave 

| of absence for one month, with permission to apply 

| for an extension of one month. Par. 2, S. O. 65, 

Hdgrs. Dept. of the Columbia. 

| By direction of the Secretary of War, Major Ezra Wood- 

| ruff, Surgeon, is relieved from temporary duty at Ft. 

| Monroe, Va., and will report in person to the com- 
| manding officer at Ft. Hamilton, N. Y., for duty at 

| that station. Par. 5, S. O. 146, A. G. O., June 25, 1889, 

| Capt. Walter W. R. Fisher, Asst. Surgeon, extension of 

leave of absence granted in S. O. 41, Div. of the Pacific, 

June 12, 1889, is still further extended fifteen days, by 

| direction of the Secretary of War. Par. 8, S. O. 146, 

| A. G. O., Washington, June 25, 1889. 

| Capt. John Van R. Hoff, Asst. Surgeon U.S. Army, is 
relieved from duty at Ft. Reno, Ind. Ter., and ordered 
to Ft. Riley, Kan. Par. 6, S. O. 145, A. G. O., Wash- 
ington, D. C., June 24, 1889. 

Major Dallas Bache, Surgeon U. S. Army, is relieved 
from duty at Ft. Riley, Kan., and ordered to report to 
the commanding General, Dept. of the Platte, for duty 
as Medical Director of that Department. Par. 6, S. 0. 
145, A. G. O., Washington, D. C., June 24, 1889. 

Major J. K. Corson, Surgean, leave of absence for one 
month granted by par. 2, S. O. 65, c. s., Dept. of the 
Columbia, is extended one month. Par. 1, S. O. 45, 
Hdgrs. Div. of the Pacific, June 24, 1889. 

Capt. A. R. Chapin, Asst. Surgeon U. S. Army, granted 
leave of absence for twenty-five days, to commence on 
or about July 2, 1889. Par. 6, S. O. 145, Div. of the 
Atlantic, June 27, 1889. 

Capt. R. J. Gibson, Asst. Surgeon U. S. Army, reports 
arrival July 2, 1889, at Camp Lewis, Fisher’s Island, N. 
Y., in compliance with par. 5, S. O. 133, Div. of the 
Atlantic, which designated him as medical officer for 
the encampment (rifie practice) at Fisher’s Island, 
N. Y. 

Capt. George T. Beale, Medical Storekeeper, is granted 
leave of absence for two months, by direction of the 
Secretary of War. Par. 8, S. O. 148, A. G. O., June 


27, 1889. 


Official List of Changes in the Medical Corps of the U.S. 
Navy for the Week Ending June 29, 1889. 

Surgeon C. A. Siegfried, detached from the U. S. 5. 
“Quinnebaug’”’ and wait orders. 

P. A. Surgeon L. W. Curtis, detached from the U. S. S. 
“‘Quinnebaug”’ and wait orders. 

Asst. Surgeon Geo. T. Smith, ordered to the Army and 
Navy Hospital, Hot Springs, Ark. 
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